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d-TUBOCURARINE CHLORIDE 


(DUNCAN) 


d-Tubocurarine Chloride is the purified active principle 
of crude curare obtained from the South American 
plant Chondrodendron tomentosum. 


Hypule No. 107 presents d-Tubocurarine Chloride (Duncan) 
containing 15 mg. in 1°5 ¢.c. as a stable sterile solution 
for intravenous injection. Its compatibility with solu- 
tions of Soluble Thiopentone B.P. in all proportions 
normally employed in anesthesia offers added convenience 
in ‘administration. 


Hypule No. 107 has given entire satisfaction throughout 

a comprehensive series of clinical trials. The complete 

muscular relaxation obtained is of great value in those 

operations where this is desirable. Its use in convulsion 

: ; therapy has been found to prevent fractures and other 
3. injuries. 

| Hypules No. 107 are issued in boxes of 6, 12 and 50. 


4 : Rubber-capped bottles containing 50 mg. d-Tubocurarine 
ir eS Chloride (Duncan) in 5 c.c. are also available. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 


THE MALE CLIMACTERIC () 


Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. - 


The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. 


/ Carcinoma of the prostate is the chief contra-indication. 
; ‘The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available in base form in I5 mg. 
i suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
{ Methyl. Testosterone (Neo-Hombreol (M)). in 5 mg. mucosets. References and 
abstracts on request. 


TESTOSTERONE 
by 
RGANON 


, Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 _  MENFORMON, RAND, LONDON 
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For disorders of the biliary tract 


Dehydrocholic acid, available in tablets for oral administration as 
Dehydrocholin B.D.H., is recognised as the most active and least 
toxic of the choleretic bile acids. . 
Dehydrocholin B.D.H. given orally constitutes rational treatment 
- for atonic constipation and ‘ liverish’ conditions attributable to 


biliary insufficiency. 


DEHYDROCHOLIN B.D.H. 


Bottles of 20 at 5s. 7d. per bottle 


Bottles of 100 at 25s. 3d. per bottle 
Net prices to the Medical Profession 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


New 


IRON AND VITAMIN C 
PREPARATION 


Ferro-‘ Redoxon ’ presents ferrous iron and 
ascorbic acid in one preparation designed 
to protect the ferrous salt from oxidatiom 
Vitamin C enhances the absorption of iron, 
and is believed to increase its effectiveness. 


Recommended especially for children and 
for women of child-bearing age, during 
pregnancy, and in the treatment of various 
anemias including those due to infection 
and debilitating diseases. 


FERRO- 
9 
C R E D O X O N The following doses are suggested : 
Adults : From 3 doses of 3-4 Ferro-‘ Redoxon’ granules a day. 


In bottles of 100 and 500 granules. The Children: From 2-3 granules twice or thrice laily : 
. Infants; From 3-6 granules a da with a little milk 

granules are sugar-coated and thus very Sete 26 Prior 


easy to take, 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY - HERTS 
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COMPOSITION A dry granular preparation of malt and enzyme-hydrolysed 
(Each 30 grammes contains) liver protein, rich in natural vitamins and essential amino-acids. 
“Protein” (Nx 6.25) grm DOSAGE 
Carbohydrate (Maltose) 11.4 grm 4 oz. (7 grms) three times daily is sufficient to provide the necessary 
. . — supplement. Hepovite can be taken on a spoon, sprinkled on 
Vitamin A 500 i.u. lood or dissolved in milk, fruit-juices or soda-water. 

Vitamin D 50 i.u. INDICATIONS 
Aneurine HCI 1.0 mg To restore and maintain the nitrogen balance in the presence of ieee 
Riboflavin 2.0 mg destruction and repair, e.g. burns, injuries and post-operative states. To 


provide a dietary supplement in all cases of nutritional deficiency, pregnancy, 
Nicotinic Acid 6.5 mg peptic ulcer, ulcerative colitis and the toxemias of pregnancy. 


Hepovite is issued in tins of 5 oz. at 9/- each. *& Further details on 


Pantothenic acid 11.3 mg application to the Home Medical Department, Speke, Liverpool, 19, or 
Pyridoxine mg 50 London, E.C.I. 
Folic acid 0.05 mg 


Inositol 8.1 mg 


Choline, Calcium, Phosphorus and 
Iron are also present. 


SPEED 
| RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called © 
the “ flat swamp of convalescence” to the 
“terra firma of established health.’’ It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 

Each adult dose (two teaspoonfuls) contains 

in acid state : 

Calcium Glycerophosphate 2 gr. 

Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. 


SPHATES 


Menley & James Ltd.,.123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 


| Foe “placement hereP 
. Liverpoo! and London 
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Introducing a Liniment with a new action by 
-KAYLENE LIMITED 


ANALJOL 


a methyl aspirin preparation for external use in rheumatism and neuritis 


A double action, analgesic and counter-stimulant, supported by the effects of aspirin 
esters operating locally and constitutionally, ensures substantial relief from pain 
arising from the common fibrositic disorders of muscles, ligaments, nerves, and joints 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


DEEP DARK 


Suffering in silence because of a natural reluc- 

tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 

fears of major surgery and “ the knife.” : 

Having finally exposed his secret to the physician, the patient may fre- 

quently be spared further pain and discomfort by the use of Anusol* 

Haemorrhoidal Suppositories. 

Providing relief through their decongestive and lubricating qualities, 

Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 

mucosa and discourage 


**fear retention” 


followed by A n u 0 


*TRADE MARK 


WillamR WNARNER POWER ROAD, LONDON, wW.4 
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Continuing the great tradition 


of - 
CORAMINE 


Registered Trade Mark 
(the original brand of Nikethamide B.P.) 


CIBA INTRODUCES 
the following new 


COMPOUNDS 
WITH SPECIFIC INDICATIONS 


CORAMINE-ADENOSINE — Angina pectoris, coronary insufficiency 


CORAMINE-CAFFEINE — Physical and mental exhaustion 


et, 


‘CORAMINE-EPHEDRINE — Bronchial asthma, bronchitis 


tu Atmponlee, Liquid, Tablets 


A copy of Coramine and Compounds, Ciba Handbook No. 5, will be sent on 
request to members of the Medical Profession. 
- Samples are also available for clinical trial. 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234, Telegrams : Cibalabs Horsham. 
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‘WELLCOME’ 
= DIPHTHERIA 
= -PERTUSSIS 
By the use of ‘Wellcome’ brand Diphtheria-Pertussis Prophylactic, = ; i 
D.P.P., children may be immunised against the two diseases in a Fe PROPHYLACTIC 
course of three injections. The product contains Diphtheria Pro- = 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). = D.P.P. 
Immunisation with ‘Wellcome’ Diphtheria Prophylactic A.P.T. has = 
markedly reduced the incidence of and mortality from diphtheria. = ienstinactheetie. 8ts 
Although Whooping Cough Vaccine does not confer a degree of = 
immunity comparable with that induced by diphtheria prophylactics, 2 SSRe EM 
wide experience among clinicians indicates its value in reducing 3 (Subject to professional 
the incidence and severity of the disease. 2 discount.) 


“WELLCOME”... 
DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


SUPPLIED BY brat 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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The new muscle relaxant 


‘ Myanesin ’ has now been administered in some five thousand cases. Its value 
as an abdominal relaxant during surgery has been abundantly confirmed. 

* Myanesin ’ was discovered in the B.D.H. Research Department. It is an entirely 
synthetic substance of known and constant chemical composition [a: j-di- 
hydroxy-y-(2-methylphenoxy)-propane]. 

‘ Myanesin ’ is now available as a 10 per cent. solution in ampoules of 10 mi., 
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successful radiography 
of the uterus and adnexa 


In radiological diagnosis of pathological conditions of the uterus, 
fallopian tubes, and the ovaries, considerable progress has been 
achieved by the use of Pyelosil 50, a valuable and safe radio- 
graphic contrast medium (normally employed in pyelography). 
Pyelosil 50 readily reaches the organs to be examined and pre- 


sents shadows of high density for an adequate period. It has the 


added advantage of being free from local irritant effect, is rapid- Salpingagramantng Pyelos’t SC 


ly absorbed after the examination, and is eliminated 


completely in the urine. Examination can be carried 


Brand Solution of Diodone 
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Pyelosil is also available in 35% and 
70%, concentrations for specialist purposes 


out without pain and with a minimum of discomfort. 
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THE COUNTRY DOCTOR * 


N. PIcKLEs 
M.D. Lond., M.R.C.P 
MEDICAL OFFICER OF HEALTH, AYSGARTH RURAL DISTRICT 


AMONG country doctors of the past, Edward Jenner 
comes into my mind first, because he illustrates so aptly 
the attention one must pay to country beliefs. ‘‘ I can’t 
get smallpox,” said Jenner’s milkmaid, in the pride of 
her youthful beauty and no doubt with a toss of her 
saucy head, ‘‘ I’ve had cowpox.” Country minds work 
on direct lines, and the old lady selling her dropsy cure, 
which William Withering adopted, had no doubt that it 
was a dropsy cure and it is still a dropsy cure after the 
lapse of nearly two centuries. Then there was Francis 
Adams of Banchory, who besides becoming a physician 
of note accomplished a remarkable scholastic feat in the 
first complete translation of Hippocrates. I like to dwell 
on the picture of this country doctor, who, after long 
hours in the saddle, used to retire to bed and eat a large 
dinner in comfort and then, surrounded by books, would 
work at this self-appointed task till he dropped off to 
sleep in the early hours of the morning. 

The doctor in country practice cannot help taking a real 
personal interest in his patients ; he enters into their joys 
and sorrows, and is well versed in all the small details 
which go to build up their relatively simple existence. 
One patient of mine pleased me very much in saying 
that we country doctors looked on our patients as 
members of our own large family. 

A personal knowledge of one’s patient and his family 
is of immense value in medicine, and there is continuity 
in country practice. Most of us show little inclination to 
change our habitat and retire with reluctance, knowing 


- that our real life is then ended and fearing that utter 


loneliness which comes with a separation from our work 
and from our friends. Certainly, Diocletian threw aside 
the purple and spent his days growing cabbages, but this 
or like pursuits would appeal to few of us in exchange for 
the full life we have led. My own patients, Yorkshire 
dalesfolk, have shrewdness and ability and kind hearts 
behind a somewhat crusted exterior and are just the 
people to help their doctor in his investigations. Matters 
so delicate as heredity and consanguinity have to be 
approached with care, but I find my patients slow to 
take offence. 
COMMON AILMENTS 

I myself have seen much of endemic goitre in the past, 
but I cannot explain why it has practically disappeared. 
Fresh fish-has always been a problem in these parts and 
possibly additions to our diet from the village shop, such 
as tinned sardines, pilchards, and herrings, despised in 
our fathers’ time, have supplied the necessary factor 
to the modern generation. 

Quite properly attention has been drawn to poverty, 
malnutrition, and bad housing as causative factors in 
the rheumatic diseases, but let us remember that there 
is a strong hereditary factor, obvious to the family doctor 
in the country. It was a very large and. probably the 
only factor in a remarkable family I have had under 
my notice for thirty years, for, having been deservedly 
prosperous, its members were probably better housed 
and fed than their’ non-rheumatic neighbours. Of the 
53 descendants of a man who died before my time, him- 
self a victim, 23 have had rheumatic fever or definite 
signs of mitral stenosis. 

Two conditions are a perpetual reproach to me. The 
first is dental caries, which should not occur in a district 
where the health and welfare of every child is.a matter of 
concern to its parents; but we-do not know how to 
prevent it. Lady Mellanby has given us new hope in the 
* Finlayson lecture, delivered at the Ravel of PhySicians 


and Surgeons, Glasgow, on Nov. 13, 1946 
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have an impression, verified by this authority, that the 
same improvement is taking place in Wensleydale. The 
second is glandular tuberculosis. A young Harvard 
physician visited our children’s sanatorium a few years 
ago and | was able to show him several children with 
tuberculous glands of the neck. With mixed feelings, I 
discovered that he himself was observing such conditions 
for the first time; the United States have found the 


obvious means of preventing them, which our country 
has neglected. 


NATURAL HISTORY OF INFECTIOUS DISEASE 


Turning to the problems of epidemiology, which a 
country doctor is specially well placed to study, I should 
like to quote two men, a Devonian and a Dane, almost 
contemporaries. William Budd wrote : 


“It is obvious that the formation of just opinions on the 
question how diseases spread may depend less on personal 
ability than on the opportunities for its determination which 
may fall to the lot of the observer. It is equally obvious 
that where the question at issue is the propagation of 
diseases by human intércourse, rural districts, where the 
population is thin and the lines of intercourse few and easily 
traced, offer opportunities for its settlement which are not 
met with in the crowded haunts of large towns.” * 


Budd’s fame was founded on his discovery of the com- 
municability of typhoid fever, achieved as a country 
practitioner. 
Panum the Dane, sent as a youngster to the Faroe 
Islands to investigate a measles epidemic, wrote similarly : 
“The isolated situation of the villages and their 
limited intercourse with each other made it possible 
in most cases to ascertain where and when the person who 
fell ill had been exposed to infection and to prove that the 


contagion could not have affected him either before or after 
the date stated.” 


Country districts in Britain even now present these 
advantages, and country practitioners should still grasp 
their opportunities. That short and only possible exposure 
is so valuable and is not difficult to discover, when the 
doctor knows every man, woman, and child in his area 
and when they live in villages and isolated farms. 

In. Wensleydale I have evolved my own method of 
charting infectious disease. I keep quarterly charts on 
graph-paper, the dates are written at the top of this and 
the names of the villages, divided into eight groups, at the 
left-hand side (see figure). Each disease is given distinct 
coloured squares, each of which, representing a sufferer 
from this particular disease, appears on the chart in a 
line -beneath the date of commencement and opposite 
the village in which it occurred. Below are some of the 
instanees drawn from the charts. 


(1) A school-mistress returning from her Christmas holidays 
spent with her relatives, though feeling ill attended school for 
one brief morning session. In the afternoon she was quite 
unable to return, but the damage was already done and 
she was the origin of an epidemic of influenza, commencing 
two days later and comprising 78 victims. 

(2) A little boy was taken to the pantomime in Leeds 
on Feb. 15. On Feb. 27 he fell ill with measles, but not severely 
enough to prevent him attending school on the 28th and on 
March | and 2. Of 24 victims, 10 commenced on March 11, 
5 on the 12th, 6 on the 13th, and 3 on the 14th. A second 
wave began on the 2Ist and consisted of 11 sufferers—all 
the non-immunes exposed to risk. 

(3) On May 6, 1937, I was called into a house to see a 
young married woman suffering from shingles, and on ‘the 
ith I saw a young farmer with the same complaint in a 
village four miles distant. I found that they had an experience 
in common. They attended a sale at this latter village and 
the woman, being a friend of the farmer’s wife, had tea 
with the family. It is probable that the infecting patient 
was present at one or other of these functions, but all efforts 
to discover the individual failed. May 12 in that year being 
a day of national rejoicing—our King’s Coronation—the 
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male sufferer was at t the which 
took the form of sports and the inevitable tea. On the 26th 
and 27th the first 2 sufferers from chickenpox sickened, 
followed in due course by 7 others. One old man developed 
shingles, obviously from infection by his grandchildren. 

(4) This episode has been repeated many times, but I am 
tempted to include it as it gives the incubation period of 
infectious jaundice. 

In 1929 there were 5 entries of infectious jaundice and 5 
only in the week Sept. 24 to Oct. 1, and I found each of these 
people had attended a village féte on Aug. 28. After a long 
search I discovered that a girl whom I had actually seen on 
the morning of the féte and never dreamt would feel equal to 
festivities had also been present. As she spent the afternoon 
with her girl friend, one of the victims, and was in the house of 
another, [ think it was fair to conclude that she was the 
culprit. 

This girl friend’s victims in her own village numbered 
4, oceurring at the end of October and the beginning of 
November, and contact was easily proved in 3 of them. 
In the fourth, a rather pathetic ‘little middle-aged man 
(since dead of a tuberculous kidney), it was not clear as 
he denied all acquaintance with this girl. Finally, his 
sister gave him away shamelessly. ‘‘ Not know Margaret ? 
Why he’s very fond of her : he goes and helps her to wash-up 
every evening!’ Our little man might have said with 
Samson: ‘If ye had not plowed with my heifer, ye would 
not have found out my riddle.’’ The tell-tale sister herself 
fell a victim a month later and the original girl had 13 victims 
to her discredit. 


The following list shows that the charting of all 
infectious disease in a practice serving about 3230 people 
is rather a formidable task. 


Sufferers from Infectious Diseases in 15/4 years in Wensleydale 
(population 3230) 


“D. and v.” .. 1018 Hepatitis .. 
Measles Scarlet fever in 
Febrile catarrh .. 407 Lobar pneumonia... 41 
Varicella .. Glandular fever... 41 
Whooping-cough .. 295 Bornholm disease .. 25 
Tonsillitis .. Diphtheria . . 12 
Mumps .. 233 

German measles .. 175 Total 4855 


Erythema nodosum 12 


Influenza tops the list, followed by the diarrheal diseases 
—often Sonne dysentery—and at the thank 
God, comes diphtheria. 

Teaching bodies perhaps do not realise how few of these 
diseases, which loom .large in a general practitioner’s 
work, are ever seen by the student in his ordinary course. 
This seems to suggest that facilities should be given him 
to visit patients in their own homes, so that he does not 
see sufferers from these diseases for the first time when 
he takes up practice on his own account. 

Furthermore, from the human point of view, it would 
be a corrective to hospital outpatients—that fascinating 
collection of interesting cases—for a student to go alone 
into a patient’s home and get to know men, women. 
and children (not cases) and see at first hand under what 
conditions they live. 

Erythema nodosum is not a common disease in my 
experience. Originally I charted it because it has many 
points in common with the exanthemata. Now I include 
it so that I may follow up its connexion with tuberculosis. 
To my sorrow, in one instance the connexion was only 
too evident—a little girl of eight, having just recovered 
from this disease, died in ten days from tuberculous 
meningitis. 

One word about diphtheria prophylaxis. In my time 
in Wensleydale diphtheria has rarely appeared, but when 
it comes it kills and consequently preventive inoculation 
has been an especial care. I had some doubt, realising 
that subsequent actual experience of the organism was 
a factor in reinforcing immunity, whether it were possible 
to produce lasting immunity in a child population, where 
this would be largely lacking. I was agreeably surprised 
after Schick-testing 306 inoculated children that only 
36 (11-76%) of these were reactors, and that after an 
average of three and a half years. 


BORNHOLM DISEASE (EPIDEMIC 


To meet with one sufferer to whose complaint formal 
diagnosis cannot be given is no rare experience, but to be 
face to face with 7 who were apparently suffering from 
an undescribed infectious disease was the lot of my 
partner, the late Dr. Dean Dunbar, and myself in the 
summer of 1933. I should like to emphasise the atmo- 

sphere of utter helpless- 


ness which prevailed 

| 4 3 2 | AY FEBRUARY MARCH before a diagnosis was 

AYSGARTH that a like experience 

might be the fate of 

other general  practi- 
THORALBY tioners. 

In the early morning of 
ee ae a bright July day I was 
WEST BURTON roused from my slumbers 

by a young farmer who, 

POP. 367 though of placid disposi- 

tion, was on this occasion 

CARPERBY thoroughly alarmed. 

Would I come to one of 

his small boys who had 
REDMIRE been taken seriously ill ? 

This boy, aged 21/, years, 

POP. 350 had been quite lively while 

being dressed, but was 

ASKRIGG then suddenly attacked 

POP. 628 with pain in the upper 

— abdomen and sweated pro- 

- BAINBRIDGE fusely. When I saw him 

the pain was not so acute, 

POP. 500 but he was pale, taking 

short shallow breaths which 

WEST WITTON were obviously causing him 
POP. 377 i discomfort. 

Later in the morning 

KEY | INFLUENZA ®| MEASLES VARICELLA®) my partoer sew him in a 


Example of Village Epidemiological Records (in the actual charts the key squares are in various colours). 
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a painful spasm of the respiratory muscles, probably of the 
diaphragm. 

We saw him together at 3 P.M., and this was the picture. 
His face was flushed, his temperature was 101°F, and his 
respirations were definitely 60 per min. His ale nasi were 
working and he had an expiratory grunt and a short cough. 
At this point things seemed clearer, and we felt we were 
justified in diagnosing early pneumonia although physical 
signs were quite negative. 

In the evening he had improved, to add somewhat to 
our difficulties if at the’same time to bring us peace of mind ; 
his temperature was now 100°F and he had little respiratory 
distress and no pain. 

Next morning—we were dealing with a strange disorder ! 
—the little rascal, standing on the window-sill, greeted me 
smilingly, and I felt derisively, as I approached the house. 
I could find nothing on physical examination and I told the 
mother not to worry as the child was now quite well. 

This was a rash remark, for next day the child had a replica 
of the symptoms, but thereafter he completely recovered. 

The family consisted of father and mother and four little 
boys, and the boon companions of the boys were three little 
girls, who lived on the other side of the road. Two of these 
were bending over the little sufferer’s couch on the first day 
of his illness. I warned the mother to pack them off and 
keep them away until we had decided what was wrong with. 
her own child, but the mischief had already been done. 
The outcome was two of the brothers were attacked on the 
second and third day of the first little boy’s illness and two 
of the girls on the fourth day. 3 

We now felt we were dealing with a small epidemic of 
infectious disease of quite definite syndrome, unrecorded in 
our textbooks, and we sat down in our consulting-room and 
wrote out a summary of the symptoms : 

(1) Onset with very acute spasmodic pain in the upper 

abdomen, accompanied by profuse sweating. 

(2) Rapid shallow respiration, obviously painful. Pain 
on yawning and deep breathing and on laughing 
(between the spasms). 

(3) Fever up to 103°F, rapidly subsiding but tending to 
rise again with a return of the pain about the third 
day and again on the fifth or sixth day. 

(4) Complete_absence of vomiting. Tongues coated, three 
of the white strawberry variety. No diarrhea. 

(5) No faucial injection, but nasal catarrh in one child 
and unilateral conjunctivitis in another. 

(6) Pain in the knee in one. child. 

(7) A trace of albumin in the urine of another. 

(8) No rashes. ; 

(9) Complete recovery in four to six days and no sequele. 

Lastly the father of the boys was attacked and the little 
epidemic came to an end. 

Two problems were now for solution. Where did this 
strange disease come from? And could we give it a name ? 

The first was partially answered immediately. Four days 
before the outbreak two children from the York neighbourhood 
spent the day at the farm. One, a little girl, spent it on the 
sofa, sobbing with pain, and although I did not see her I feel 
sure she was the origin of the epidemic. That was as far as it 
could be traced. 

The second problem was more difficult, but was eventually 
completely solved. I was fortunate in having been in com- 
munication with Dr. Ejnar Sylvest, a general practitioner of 
Copenhagen, on the subject of jaundice epidemics. He sent 
me articles on ‘‘ myositis epidemica ”’ or ‘“‘ Bornholm disease ” 
and predicted that if I had not already encountered this 


disease I most certainly would at some future date. His - 


references to epidemic pleurisy, epidemic pleurodynia, and 
transient diaphragmatic spasm helped us considerably, and 
finally a paper in French given before the Office Internationale 
d’Hygiéne settled the matter without a shadow of doubt. 


This is a very difficult disease to identify apart from 
an epidemic, and as there is no death-rate the only danger 
is that the appearance may be that of the “ acute 
abdomen ”’ and the patient may fall into the hands of the 
surgeon, as no doubt has happened on many occasions. 


ENVOI 


I hope I have conveyed a little of the atmosphere of a 
busy country practice. I speak from personal experience 
when I say it brings a full and happy life. ft 


It may, of course, be a repetition of irksome tasks, 
but this is probably the fault of the practitioner, who, 
like Bunyan’s man with the muck-rake, “ rakes to himself 
the straws and sticks and dust of the floor and who can 
look no way but downwards, regardless of what is being 
held above his head.” 


BRONCHIAL CARCINOMA PRESENTING 
AS POLYNEURITIS 


R. Wyspurn-Mason 
M.A., M.D. Camb. 


A POLYNEDRITIC syndrome sometimes develops in the 
late stages of cachectic states, such as those due to 
carcinoma or tuberculosis, and the tendency has been to 
ascribe it to deficiency of vitamin B, or malnutrition. 
But polyneuritis may also be the presenting symptom of 
bronchial carcinoma. Several of such cases have been 
seen at the National Hospital; no obvious cause for 
the polyneuritis could be found, and the correct diag- 
nosis was sometimes not made before death. In such 
cases pulmonary symptoms have been either absent or 
inconspicuous until just before death. 

The purpose of this paper is to draw attention to this 
association and to the desirability of searching for a 
primary tumour in elderly patients with polyneuritis 
and progressive deterioration. Three of these cases are 
here described. 


CASE-RECORDS 


Case 1.—A male cloakroom attendant, aged 52, was 
admitted on Dec. 19, 1940, under the care of Dr. E. A. 
Carmichael. Eight months before, after lifting a man injured 
in the blackout, he had woken next morning with a pain in 
the smail of the back, which persisted, In\.the next few 
days a continuous ache had developed in his left calf, and the 
left leg had become increasingly weak in the next five months. 
The. weakness had spread to the small of the back and both 
arms. Within the month before admission the right leg 
had also become weak, but not so much as the left, and there 
had been occasional numbness in the finger-tips. On trying 
to stand he had felt weak and tended to fall. The arms had 
also become weak. There had been only very slight loss of 
weight. 

On examination.—A slight prematurely old man. Cranial 
nervés normal. Some slight general wasting of the upper 
limbs, associated with an equal and uniform weakness of all 
segments, but no incodrdination ; pronounced general uniform 
weakness of the lower limbs,. with slight wasting but no 
incoérdination. 

All deep reflexes absent, abdominals absent, and plantars 
flexor. Gait slightly ataxic. : 

Sensation: completely normal to all forms of stimulation. 

- Heart and lungs normal; blood-pressure 120/80 mm. Hg. 
Cerebrospinal fluid and fractional test-meal normal. Red-cell 
count 4,280,000 per c.mm., Hb 84%, colour-index 0-99, 
white cells 5200 per c.mm. 

Radiography of chest normal on admission. 

Progress.—The patient’s symptoms increased, and he became 
grossly ataxic in all his movements and unable te stand. 
A glove-and-stocking anesthesia appeared. During his stay 
in hospital he lost 5 lb.. He was treated with large doses of 
liver extract and vitamin B,. Suddenly in the sixth week 
after admission his temperature rose to 100°F one evening, 
and he became very dyspneic and cyanosed. Moist sounds 
appeared in the left side of the chest. Radiography of the 
chest now showed a slightly widened mediastinal shadow in 
the left hilar region. He was treated with sulphapyridine, 
but died three days later. 

Autopsy.—At the hilum of the left lung was.a small growth, 
the size of a walnut, infiltrating the lung, and the neighbouring 
hilar glands were enlarged by hard masses of tumour. The 
brain, cord, and meninges were completely .normal macro- 
scopically. The posterior-root ganglia were slightly larger 
than normal and pinkish, They and some of the peripheral 


nerves were removed for section. All the other organs were 

normal, 
Histology.— The tumour at the hilurn of the lung and in the 

bronchial glands consisted :of very numerous. smal) round 
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cells with multiple areas of necrosis. The nuclei were round 
or kidney-shaped, and the growth directly invaded the lung 
with no.line of demarcation. The posterior-root ganglia 
showed slight cdema, hyperemia, and degeneration of the 
fibres, as did some ‘of the peripheral nerves, the anterior 
roots, and fifth cranial nerves. There was no evidence of 
infiltration by tumour cells. Brain, cord, meninges, spleen, 
liver, stomach, suprarenals, kidneys, and lymph-glands were 
all normal. 


Case 2.—-A man, aged 71, was admitted on Oct. 2, 1939, 
under the care of Dr. (now Prof.) D. Denny-Brown. Nine 
months before he had noticed that he was not walking steadily, 
especially in the dark. ‘This had become progressively worse. 
From the beginning he had also noted a tingling in the feet 
and later in the finger-tips. In the,last six months his legs 
and hands had become wasted and weaker, and he had 
some difficulty in holding his hands steady and in drinking 
from a cup. 

On examination.—Cranial nerves normal. Incoérdination 
of both upper limbs, worse on closing the eyes ; some general 
weakness of all movements of arms; outstretched posture 
not well maintained ; slight wasting of smal! muscles of the 
hands; no ‘fibrillation ; able to sit up unaided ; pronounced 
incoérdination of . the lower limbg on closing the eyes ; 
some general slight wasting of lower limbs; power good 
and equal. 

All tendon-jerks absent ; abdominal and plantar reflexes 
not obtained, 

Well-marked loss of postural sensation in toes, slight loss 
in arikles, knees, fingers, and wrists ; vibration not appreciated 
in limbs ; irapairment of all forms. of superficial sensation in 
a glove-and-stocking distribution reaching to the wrists and 
knees. 

Red-cell count 4,300,000 per c.mm., Hb 80°, film normal. 
Cerebrospinal fluid normal ;' jugular compression showed no 
spinal block. 

Radiégraphy of spine normal. 

Progress.—The patient gradually ‘got worse in spite of 
large ‘ddéses of vitamin B,. Early in December,’ 1939, he 
began to have a dry cough, but ho abnormal signs could be 
found in the chest, The cough became more troublesome, 
and he complained of slight pain in the ‘front of the right 
side of the chest. In the first week of January, 1940, he became 
pyrexial and dyspneeic; his symptoms increased, and many 
moist sounds could be heard in the right lower chest, both in 
front: and behind. His tight arm begati to swell and feel 
heavy.. He died on Feb. 5, 1940, after severe and intractable 
vomiting, with abdominal pain and distension. 

‘ Autopsy (Dr. J. G. Greenfield).—A tall wasted elderly man 

with sactal bedsores. Fat everywhere very yellow. Right 
arm vVéry cedematous. Brain, spinal cord, and meninges 
showed no naked-eye abnormality... The dorsal spinal nerve- 
roots: were greyish-pink in contrast with thé white ventral 
roots. The right lung was adherent to the chest wall. Its 
substance was throughout firmer’ than normal, with much 
edema and slight consolidation. At its roots was a large 
tumour involving the middle and-lower bronchi. ‘This was 
continuous with a mass of gréatly enlarged adherent glands 
in the ‘anterior mediastinum. A small. abscess with necrotic 
centre and friable walls was present in the lower lobe. The 
left lung was healthy. The heart and aorta were healthy 
except for some atheroma, especially in the abdominal 
portion.” The liver was normal bet pushed to the right 
by great enlargement of the colon and stomach. The spleen 
was rather large and firm. The stomach wall was of normal 
thicktidss, the mucosa atrophic, and the organ unduly large. 
The small intestine was of moderate size. The colon was 
enormous ‘throughout, being about 4 in.-in diameter. Even 
the rectum was than normal, The 
kidneys and suprarenals were healthy. i 
' Histology.—‘The brain, cord, and inges were normal, 
Theréwas no evidence of invasion of the meninges or ner- 
vous system by cancerous cells. Weigert-Pal staining of the 
trigeminal and posterior and anterior spinal roots showed 
demyelination and interruption of many of the fibres, especially 
of the posterior roots. There was no sign of any cancerous 
invasion in the sections stained with hematoxylin and van 
Gieson, ‘The peripheral nerves showed a very slight degree 
of demyelination, cedema, and hyperamia. The lung tissue 
was irifiltrated with numerous irregular sheets and trabecul 


of small round or oval cells with darkly staining nuclei and 
fairly well-defined cell bodies. The masses were separated 
by ‘thin strands’of collagen, and where the cells lay against 
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these collagen fibres some were arranged in palisades and 
appeared almost columnar. No encapsulation was seen. 
The surrounding lung tissue was congested and wdematous. 
In one part of the section the cells were scattered about as 
small groups with a tendency. to the formation of acini. 
Under high magnification these groups were seen to consist 
of about half a dozen cells lying in a circle surround- 
ing a central area, staining pink with eosin. The nuclei 
of the cells were flattened as if they had secreted mucin. 
Considerable amounts of haemorrhage were present. 


Case 3.—A man, aged 59, was admitted on Jan. 20, 
1939, under the care of Dr. Gordon Holmes. ‘Fourteen 
weeks previously he had pain starting just below the ear 
and radiating down the right side of the neck; this lasted 
a fortnight. Next, the soles of his feet felt numb when 
he walked. This numbness gradually became worse and 
advanced up the legs a little; it then appeared round his 
mouth and gradually spread to the whole face. At the same 
time the hands were affected. The numbness reached its 
height in about a week, but in the fortnight before admission 
tended to spread up his arms. For three weeks before admis- 
sion he felt an intermittent tingling in his hands and feet 
and occasional stabs of pain on the inner side of the ankles, 
behind the knees, and. in the buttocks. His limbs had 
gradually become weak, and there had been a little difficulty 
in swallowing hard food. He lost 2-3 stone in the last four 
months before admission. 

On examination.—Pale and wasted. Unable to distinguish 
pinprick in any part of the face, and sensation of light touch 
and. temperature impaired in the same area; pinprick not 
felt on the tongue ; impairment of taste on both sides of the 
tongue ; loss of sense of posture of tongue; palatal reflex 
absent. 

Slight wasting of all muscles of upper limbs, with hypotonia ; 
power good and equal; well-marked ataxia in finger-nose 
test ; unable to sit up unaided. Gross wasting of all muscles 
of lower limbs, especially the quadriceps and calf muscles, 
with hypotonia ; muscles felt spongy and tender to pressure ; 
power grossly diminished, hip and knee movements being 
moderately affected and dorsiflexion and plantar flexion of 
ankles and toes more severely ; gross ataxia ; no fibrillation. 

All tendon reflexes and abdominals absent; plantars 
flexor. 

Patchy impairment of pain sensation throughout whole 
body, with a few places where pinprick was recognised on 
the thighs and over the abdomen; complete loss more 
peripherally. Severe impairment of touch and temperature 
sensation throughout; loss of sense of passive movement 
at all joints; vibration appreciated only on clavicle, ster- 
num, and upper dorsal spine; complete astereognosis in 
both hands. Gait (with assistance) shuffling and ataxic. 
Electrical reactions of muscles normal. 

Heart normal. Blood-pressure 120/90 mm. Hg. Liver 
just palpable at costal margin. Dullness over the lower 
lobe of right lung both anteriorly and posteriorly ; bronchial 
breathing, crepitations, egophony, and whispering pectori- 
loquy at the left base. Red-cell count 4,840,000 per c.mm., 
Hb 92%, colour-index 0-95, white cells 13,400 per c.mm. 
(polymorphs 84%). Cerebrospinal fluid clear and colourless ; 
1 cell per c.mm. ; protein 100 mg. per 100 ml. 

Progress.—Thé patient gradually beeame weaker. On 
Feb. 18 he became very severely ill, with Cheyne-Stokes 
respiration. There was now impaired movement, with a 
loud pleural rub, at the right apex and tubular breathing 
with coarse dry crepitations at both bases behind. On 
March 3 his temperature suddenly rose té 101-4°F, and he 
died on the 5th. . 

Autopsy (Dr. J. G. Greenfield).—The brain appeared normal. 
The sensory roots of the trigeminal nerve were greyer than 
the motor roots. Spinal cord normal. The dorsal roots 
were everywhere rather more grey than the ventral roots, 
especially in the lumbosacral enlargement, where they were 
congested. The meninges were normal. Left pleural cavity 
contained some turbid yellowish fluid, but little evidence of 
pleurisy was found. In the right lung a mass of degenerating 
growth was present, coming to the surface over the outer 
aspect of the lower lobe and connected with a firmer mass 
arising in the wall of the bronchus to the lower lobe. There 
was a mass of glands at the hilum. Some small patches of 
bronchopneumonic consolidation were present on the surface 
of the left lower lobe. The liver was shrunken and rounded, 
quite unlike the normal shape; its cut surface was firm 
and rather yellow. The spleen was slightly:enlarged and soft, 
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with some softened tumour tissue on its inner surface from 
the wall of the stomach. At the upper margin of the stomach, 
near the cardiac end but not reaching it, was a cancerous 
ulceration covered with blackened blood on its inner surface. 
For a few centimetres the lower end of the cesophagus was 
diffusely swollen, but not ulcerated. The stomach itself was 
much distended, but the pyloric end was normal, as were 
the intestines, kidneys, suprarenals, bladder, and prostate. 

Histology.—The tumour of the stomach ahd lung consisted 
of fairly solid masses of very elongated darkly staining nuclei 
with no visible cell body, except in mitotic cells. These 
masses were intersected, but not broken up into alveoli, by 
fine connective-tissue fibrils. The cells were not elongated 
and less degenerated, and the eonnective tissue less in evidence, 
than in most bronchial carcinomata. In the lung the tumour 
cells were rounder than in the stomach. The anterior and 
posterior spinal roots and the trigeminal ganglia showed 
some demyelination of the nerve-fibres as revealed by 
Weigert-Pal and Gross staining but contained no tumour 
cells. The peripheral nerves were normal. 


DISCUSSION 


Several explanations of the origin of the polyneuritic 
syndrome seem possible. F 

(1) It might be the result of involvement of the endo- 
neural and perineural lymphatics of the peripheral 
nerves by extension of the growth. 

Cornwall (1927) reported a case of primary gelatinous 
carcinoma of the stomach which he thought had spread by 
this method, “as metastases were observed in the zone 
occupied by nerve-fibres in the stomach wall, in the peripheral 
sheaths of the skin nerves, in the subarachnoid space, in the 
perivascular lymph spaces of the encephalon, and within 
the substance of the optic, facial, and auditory nerves.” The 
leptomeninges over the base and convexity of the brain 
were thickened and opaque and the cranial nerves at their 
points of emergence were all surrounded by exudate containing 
tumour cells, which were also present in their substance. 
The presence of cerebral metastases, however, must make 
this explanation open to criticism. 

Schewtschenko (1930) described a diffuse invasion of the 
pia-arachnoid secondary to a testicular tumour. Extensive 
retroperitoneal deposits of growth were present, the nerve- 


roots and ganglia being ensheathed by growth, and he believed 
the meninges to have been invaded through the intervertebral 
foramina. 


However, blood-borne metastases were present 
in several viscera, and many tumour cells in the choroid 
plexuses, and these may have been the origin of the cells 
in the nerve-roots. 

Miskolezy (1909) described a case of meningeal sarcomatosis 
secondary to a tumour of the ribs, the nerve-roots and spinal 
ganglia exhibiting deposits of growth, which were held to 
indicate ascending invasion of the theca by way of the 
nerves. Here again the presence of cerebral metastases 
justifies doubts about the correctness of this view. 

Knierim’s (1908) case of gastric carcinoma showed infil- 
tration of the spinal and cranial nerves and ganglia. The 
sacral roots were invaded by nodules of growth. Micro- 
scopicaty the primary tumour had reached the vertebral 
eanal by growth through the lymph channels of the sacral 
nerves. However, carcinoma cells were found diffusely over 
the whole surface of the brain, lying in groups or singly in 
the subarachnoid space, the vessels of which were surrounded 
by a mantle of cells. Infiltration of the optic and 7—11th cranial 
nerves was found, The presence of these changes justifies doubts 
about the correctness of Knierim’s interpretation. 


To substantiate such an explanation it would be 
necessary to show (a) that extensions of the primary 
growth were present round the peripheral nerves or 
vessels up to their point of entry into the bony foramina ; 
(b) that vessels or nerve-roots and ganglia exhibited 
similar changes within the spinal canal; and (ce) that 
secondary growths in the brain or cord were not present. 
None of the above cases fulfils these three conditions. 
If this mechanism was the cause of symptoms we should 
expect the nerves to be affected locally and asymmetri- 
cally rather than in a generalised manner as in the cases 
here described. 

(2) The second method by which the clinical picture 
might arise is by implantation of tumour cells on the 
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intrathecal portions of the spinal nerves. The tumour 
cells might be liberated into the subarachnoid space 
from metastases in the brain, choroid plexuses, or basal 
meninges. 


Hassin (1919) and “Hassin and Singer (1922) have shown 
that the former type of metastasis is blood-borne, whereas 
those involving the basal meninges probably arise by lymphatic 
extension from the cervical lymph vessels and glands, just 
as with nasopharyngeal tumours. These basal meningitic 
metastases often involve the cranial nerves (giving rise to 
so-called polyneuritis cranialis), floor of the third ventricle, 
and pons. The Virchow-Robin spaces and the network of 
the pia-arachnoid are sometimes full of cells (Ginsberg 1921, 
Putschar 1930, Fried 1925, Heinemann 1911). From either 
type of metastases cells may be liberated into the cerebro- 
spinal fluid, where they may be found by lumbar puncture. 
They gravitate downwards, and seedlings may be found on 
the spinal nerves and round the cord,’ forming a sheath to 
these structures and causing degenerative changes. Pre- 
sumably owing to the supine position, the posterior surface 
of the cord and the posterior roots are most affected, the 
roots and meninges being thickened, opaque, and nodular. 
The effect of gravitation is to make these changes greatest 
in the cauda equina, gradually decreasing on ascending the 
cord. The changes are also asymmetrical, as are those at 
the base of the brain. Hence in those cases in which this 
mechanism is responsible for symptoms the clinical findings 
are asymmetrical and most marked in the legs and regions 
supplied by the cranial nerves, and sensory symptoms are 
more in evidence than motor. Examples of this type of case 
secondary to bronchial cancer were those of Selinsky (1930), 
Miller (1917), Heyde and Curschmann (1906), Craig et al. 
— Alpers and Smith (1920), Rehn (1906), and Shennan 
(1928). 

A similar sequence of events has been found with primary 
tumours of other organs (Barnes 1905, Danisch and Nedelmann 
1928). In these cases the cerebrospinal fluid usually contains 
many cells and shows a great increase in protein content. 
Little is known of the early stages of infestation of the nervous 
system in this condition, but presumably a period must exist 
in which it is impossible to find carcinomatous cells in the 
central nervous system even by the most careful search. No 
such changes in the nervous system were present in the cases 
described above. 


(3) The third method by which polyneuritic symptoms 
might arise is by a ‘‘ toxic ” or ‘ metabolic ” disturbance 
of the peripheral nerves, associated with the carcinoma 
and similar to polyneuritis arising from other causes. 
This condition would be symmetrical and generalised 
and involve both the cranial and spinal nerves according 
to their length. The central nervous system would not 
be involved by growth. The cerebrospinal fluid would 
be normal or contain only a slight increase in protein. 


Examination of the peripheral nerves would show no 


infiltration by tumour cells, and all regions of the cord 
and motor and sensory nerves would be equally involved. 
In the early stages of the cases described there was no 
suggestion of any toxic or metabolic disturbance which 
might cause the symptoms. 

(4) The fourth possible explanation is that the dis- 
turbance of nervous function is produced reflexly from 
the lungs. From the lungs afferent nerve-fibres enter 
the upper dorsal and vagus nerve-roots. Lung disease 
is not infrequently accompanied by the changes of 
hypertrophic pulmonary osteo-arthropathy, the mani: 
festations of which may be dramatically relieved by 
removal of the lung (Rottjer et al. 1946 and others). 
In two cases known to me mere ligature of the pulmo- 
nary artery without removal of the lung had the same 
immediate effect. This shows that the changes in the 
tissues are not due to “toxic” absorption or anoxia, 
which would be increased by this procedure. They are 
probably reflex in causation. The polyneuritic syndrome 
might be of a similar nature. 

In the cases here described the histological and 
clinical findings were in accordance with this last mode 
of production, and in one case even after fourteen 
months of neuritic symptoms no evidence of involve- 
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ment of the nervous system by cancerous cells could be 
obtained. 
SUMMARY 


Three cases of polyneuritis complicating bronchial 
carcinoma are described. In each case the pulmonary 
symptoms were in abeyance and the patients sought aid 
for neuritic symptoms. 

The patients were men aged 52, 59, and 71 years. In 
two cases the right lung and in the other the left lung 
was affected. In two cases the tumours were comprised 
of small round cells and in the other of ‘ oat” cells. 
The cerebrospinal fluid in two cases was normal, whereas 
in the third it contained 100 mg. of protein per 100 ml. 
The course from the onset of symptoms to death ranged 
from five to fourteen months. 

The etiology of the polyneuritis is discussed, and it is 
concluded that this is the result of a nervous reflex 
from the lung. 


I wish to thank Dr. Gordon Holmes, Dr. Carmichael, 
and Dr. Denny-Brown for permission to publish the case- 
reports, and Dr. Greenfield for the autopsy findings in cases 
2 and 3. ‘ 

REFERENCES 


Alpers, B.V., Smith, O. N. a Amer. J. Cancer, 32, 361. 

Berets, 8. (1905) Brain, 28, 

Cornwall, L. H 927 ‘Neurol. Chicago, 17, 
46 Waltman, . W., Kernohan, J. W. (1939) Amer. 


Danisch, Ne (1928 28) Vis Virchows Arch, 268, 492. 
Fried, B. M (1925) Arch. é 5, 1. 
Ginsberg, S. (1921) Klin. Mon. 67, 232. 
1 G. B. (191 19) Arch. Neurol. Psychiat., Chicago, 1, 705. 
— Singer, D. (1922) lbid, 8, 
Heinemann, J. (gti) Virchows ‘Arch. 
Heyde, M., Curschmann, A. (1906) aX sg Anat. Bakt. 5, 392. 
Knierim, G. (1908) Beitr. path. Anat. 44, 409. 
Miller, J. Ww; (1917) Zbl. allg. Path. ‘path. Anat. 28, 161. 
D. (1909) Virchows Arch. 196, 371. 
Putschar, Ww. 1930) Z. ges. Neurol. Psychiat. 126, 129. 
Rehn, E. (1906) Virchows Arch. 186, 307 
Rottler, A., Lascalea, M. ©. (1946) Rev. San. milit. 


Schewtachenko, J. G. (1930) Arch. Psychiat. Norvenkr, 90, 556. 
Selinsky, H. 1936 0) Arch. eurol. P: +» Chicago, 23. , 197 . 
Shennan, T. (1928) J. Path. Bact. 31, 365. 


TREATMENT OF SCHISTOSOMIASIS | 


B. Gireis 
M.D. Cairo, M.R.C.P. 


TUTOR OF MEDICINE IN THE FACULTY OF MEDICINE AND 
ASSISTANT PHYSICIAN TO THE UNIVERSITY HOSPITAL, CAIRO 


S. Aziz 
M.B. Cairo 
RESIDENT REGISTRAR AT THE HOSPITAL 


WE have investigated the action of sodium antimony 
tartrate in intensive doses in the treatment of schistoso- 
miasis, following the method of Alves and Blair (1946) 
a for minor modifications in the way of giving the 

rug. 

The patients were referred to us from one of the 
government mobile outpatient units, without regard to 
the degree of anemia or the severity of infection, and 
were warned that they would be kept in hospital at 
least two months. They consisted of 16 males without 
cardiac, respiratory, renal, or liver trouble ; 14 of them 
had urinary, and 2 intestinal, schistosomiasis. 

The total dose of sodium antimony tartrate was gr. 1 
for every 5 kg. of body-weight and was divided into six 
more or less equal doses (Alves 1945), which were given 
on two successive days at 8 a.M., 11 A.M., and 2P.m. The 
drug was freshly prepared in a concentration of gr. 1 
per ml. in 30 ml. rubber-capped bottles. Any solution 
left in the bottles after the injections of the first day was 
discarded. The necessary injections were given over a 
period of 5 minutes, as recommended by Alves and 
Blair (1946), who emphasise that ‘‘ the slow and steady 
injection of the drug is of fundamental importance in 
the success of the treatment.’’ Of our 16 patients 12 


TABLE I—INCIDENCE OF REACTIONS TO SODIUM ANTIMONY 
TARTRATE IN 16 PATIENTS 


Injections on first | Injections on second 


_ day of treatment day of treatment 
ist | 2nd | 3rd | ist | and | 3rd 
Cough eis ‘i 8 9 6 3 3 1 
Vomiting .. 3 12 8 4 6 6 
Tightness of chest .. 1 4 3 —- 3 2 
Pain in arm oe 
shoulder .. 4 4 3 2 2 3 2 
Pain in joints and ‘ 
back 3 4 2 5 5 6 
Faintness .. ‘ts 1 3 3 2 2 3 
Fever. 1 5 2 7 
Toothache and metal- 
lic taste .. par — | 1 1 1 1 
Irritation in bladder -= 2 2 1 3 4 
Choreiform move- | 
ments 2 5 q 4 5 


* 


received the necessary dose undiluted, but in 4 cases the 
dose was made up to 10 ml. with 5% glucose solution. 
We used no. 12 needles and all-glass, ‘ Record,’ and 
‘ Vim ’ syringes, and found that the last were the best to 
ensure a smooth flow of fluid into the veins. All our 
syringes and needles were boiled each time before the 
injections were given. On the night before treatment the 
patients were given a light supper, and on the days of 
treatment they were allowed no breakfast but only a glass 
of milk or lemonade at noon and a light supper. 


REACTIONS TO SODIUM ANTIMONY TARTRATE 


The immediate reactions were rather severe and in 
some cases drastic, but no late after-effects were encoun- 
tered. The reactions occurred in the same way whether 
the drug was given diluted or not. The commonest 
reactions were cough, vomiting, tightness of the chest, 
pyrexia, and pain in the arm or shoulder on the side in 
which the injection was given. Other less common 
reactions were pain in the joints and back, a sensation of 
fainting, toothache and a metallic taste in the mouth, 
a sense of irritation in the bladder, and a peculiar chorei- 
form movement of the arms and legs. Most of these 
reactions were less common on the second than on the 
first day (table 1). 

The most severe reaction encountered was vomiting. 
Though the patients had no breakfast, some of them 
vomited small amounts of greenish fluid after each 
injection. As a rule, if a patient had had anything to 
drink immediately before an injection he did not vomit 
until about two hours later, but he usually vomited 
during or immediately after receiving the injection if 
he had drunk something about two hours before. 
Vomiting was severe in some patients and was likely 
to occur at any time during the two days of treatment, 
and in one case it persisted for two days afterwards. On 
the whole the patients had no appetitite and preferred 
to stay without food throughout the two days of 
treatment. 

They invariably looked ill and exhausted and dreaded 
the injections; young boys had to be coaxed and in 
some cases forced to have them. No-one left his bed 
during the days of treatment except when it was 
neeessary. 

Pain in the arm at the site of injection was complained 
of during the injection and for a few minutes after it in 
4 cases ; in 2 cases it was severe and occurred regularly 
with each injection. 

A peculiar feature which we have never seen described 
was the irregular involuntary movements of the limbs in 
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some cases. These movements simulated chorea and were 
seen only during treatment. 

In 6 of the 16 cases there was a complaint of general 
weakness and pains in the joints and back resembling 
influenza. None of these reactions persisted for more 
than two days after the end of treatment, by which time 
the patients were up and about. 


Pulse-rate and Blood-pressure 

In every case the pulse-rate was counted and the 
blood-pressure measured before and 15 min. after each 
injection. Of the 16 patients, 6 showed a fall in pulse- 
rate of 10-20 beats a minute after each injection ; this 
bradycardia usually disappeared before the next injection 
was due and in no case persisted until the following 
morning. Two of the patients showing bradycardia 
received atropine 1 mg. half an hour before the last 
injection on the second day of treatment, and in both 
cases no bradycardia appeared when the antimony was 
given. 

In these 6 cases the blood-pressure remained more or 
less constant during the course of treatment. In 2 other 
cases there was a mild drop in the systolic but not in 
the diastolic blood-pressure, and these had a moderate 
acceleration of the pulse-rate. 


Electrocardiographic Findings 

An electrocardiographic record of every patient was 
taken before treatment, at the end of the first, and second, 
day’s treatment, and again within the following week, 
different groups having their last records taken on.different 
days during the week, to find out when any changes that 
might appear would return to normal. In 2 cases a fifth 
record was taken on the eleventh day after treatment. 

The electrocardiogram was recorded in the three standard 
leads aud in lead rv R, in which the left-arm wire is attached 
to the precordial electrode and the right-arm wire to the 
right-arm electrode, the record being taken with the switch 
on lead 1. This precordial lead gives a normal upright T wave. 


Records taken before the antimony was given were 


’ normal except in 4 cases where sinus arrhythmia occurred 


and in another case where deviation of the electrical 
axis was seen. Changes in the Q R Ss complex and the 
T wave appeared at the end of the first day, became 
more pronounced by the end of the second day, and 
were still more pronounced on the day after the end of 


TABLE II—RESULTS OF SEARCH FOR BILHARZIA OVA AFTER 
TREATMENT WITH ANTIMONY 


Case Days after treatment 

a | — 143 
6 lap} D| aD 

8 

9 — 

11 
12 4} pip D 

| a jad) 

1% | a D —j|-|-|-|-|- 
A, living ova present; D, dead ova present; —, no ova. present. 


Pain in joints and | 


treatment. The amplitude of the Q@ R s was diminished 
in 5 cases in lead 1, in 4 cases in lead m1, and in | case in 
each of leads 11 and Iv. The Tt wave became flat or 
inverted in 15 cases in lead 1, 15 cases in lead m1, and in 
10 cases in lead m1, and distinctly inverted in all cases 
in lead tv. There were no changés in either the P wave or 
the P-R interval. 

The 2 patients who received atropine 1 mg. before the 
last injection on the second day showed the same electro- 
cardiographic changes. 

The electrocardiogram began to go back to normal 
on the second days after treatment, and recovery was 
well marked on the seventh day but was not absolute 
even on the eleventh day after treatment. 


Radiography 
In all cases a radiogram was taken before and within 
four days from the end of treatment. In no case was there. 


TABLE III—INCIDENCE OF REACTIONS IN SIX-DAY TREATMENT 
WITH SODIUM ANTIMONY TARTRATE 


Tightness of chest .. 


} Day 
Reaction 
| ist | 2nd | 3rd | 4th | sth | 6th 
Vomiting | 2 -2 1 


any appreciable change in the size of the heart or in lung 
shadows. 


Hemoglobin 

The hemoglobin was estimated on the day before 
treatment was started. In 14 cases it ranged from 50% to 
80%, in 1 case it was 25%, and in 1 it was 30%. In 
7 cases it was estimated on the second day after the end 
of treatment, and here it was invariably higher than 
before treatment. This rise was most likely a result of 
hemoconcentration, because it seemed to run parallel 
with the severity of the reactions to the antimony and 
the degree of dehydration. This association was most 
striking in a boy of 13 who vomited persistently all 
through the two days of treatment and two days after- 
wards ; his Hb rose from 60% to 90%. By the ninth 
day after treatment the Hb in most cases had fallen to 
its previous level, and weekly estimations done after- 


. wards showed a gradual rise. ‘The 2 very anemic patients 
» stood the treatment well and did not have any severer 


reactions than did the other patients (see table v). 
Weight 

All patients were weighed on the day before and on the 
second day after the end of treatment. All showed a 
loss of 1-3 kg. but they regained their weight in ten 
to fourteen days and as a rule put on 2-6 kg. by the end 
of two months (see table v). 


Urine and Stools 

Examination of urine and stools was our guide in 
diagnosis and our standard test of cure. Our series 
included only 2 cases of intestinal bilharziasis, the rest 
being urinary cases. We preferred urinary cases because 
of the ease of detecting ova in the urine. The urine was 
examined for the presence of red cells, bilharzia ova, and 
casts. If ova were seen, we had to decide whether they 
were alive or dead. Examinations were made on the 


second day after treatment and at weekly intervals 


afterwards. 

The patients continued to complain of hematuria 
until about the tenth day after treatment, after which 
the urine gradually became clearer, and by the end of 
the second week they all testified to the relief of their 
urinary symptoms. Microscopical examination of the 
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TABLE IV—-RESULTS OF SEARCH FOR BILHARZIA OVA AFTER 
SIX-DAY TREATMENT 


nner Day after treatment 


tion | 5th | 11th |18th\25th\32nd|39th/46th| 58rd | 60th | 67th 
18 AD! AD 


AD}; D 


nw 

> 


> 

| 

| 

| 

| 

| 

| 

| 

| 


AD 


A, living ova present; D, dead ova present; -—, no ova present. 


urine, however, did not show such a high proportion of 
cures as was suggested by the relief of subjective symp- 
toms. The results obtained are shown in table 1. 
The weekly examination of the urine afforded a valu- 
able chance to study the ova that were being passed. 
On the second day after the end of treatment all the 
patients were still passing living ova, but by the ninth 


day some were still passing living ova while others were. 


passing both living and dead ones. By the twenty-third 
day any ova that were still being passed were dead, and 
eventually there were 5 patients who had continued to 
pass ova for eighty days. 

The presence of ova in the urine was always accom- 
panied by hematuria, though the number of ova and 
the degree of hematuria were invariably much less than 
before treatment. 

In 2 cases the ova began to improve in shape at the 
end of the fifth week after treatment, and by the seventy- 
second day living ova with moving miracidia were seen 
in the urine. This suggests that, though antimony is 
capable of killing most of the worms harboured by a 
patient, some worms are not killed but have their repro- 
ductive system so damaged that they produce only dead 
ova. When, however, the toxic-action of the antimony 
has wern off, some of the worms that have survived the 
treatment recover and produce living ova. This supports 
the experimental studies of Fairley and the work of 
Dye (cited by Manson-Bahr 1945), which indicate that 
antimony acts selectively on the reproductive organs of 
the female worm, causing first the appearance of dead 
eggs and later the cessation of egg-laying. Our work 
proves that, provided the worms are not destroyed, they 
ean in time recover from the toxie effect of the drug 
and resume production of living ova. 

We found that the best way to detect the ova in the 
urine was to collect the urine in a conical flask and stand 
it for an hour to allow the ova to settle, and then to 
pipette out a sample from the bottom of the flask. Dead 
ova are very fragile, and any attempt to centrifuge the 
urine would break them up. 

With experience it could be easily decided whether the 
ova were alive or dead by microscopical examination, 
and only rarely was it necessary to try to hatch them. 
Dead ova are smaller than living ones, measuring 
on an average 120 x 45 whereas living ova measure 
160 x 60yu. Typical appearances are drawn in the 
accompanying figure. The shell of a dead ovum is 
wrinkled and is often bent into various shapes, is darker, 
and lacks the translucency of the healthy ovum. Inside 
the dark shell of the dead egg the characteristic miraci- 
dium is not seen, but only a mass of shrunken tissue. We 
never considered an ovum to be alive unless we could see 
the miracidium moving inside the shell or could hatch it. 


In all our cases examination of fresh samples of the 
urine did not show any casts. 

None of our patients when followed up for three 
months gave any indication that antimony is toxic to 
the liver. 

In our experience the chances of cure with sodium 
antimony tartrate do not depend on the severity of the 
infection. 

SIX-DAY TREATMENT 

Seeing that the two-day treatment with slow injections 
of antimony would be difficult to apply in large-scale 
campaigns, because of its many undesirable reactions, 
we have since treated 9 patients by giving the same dose 
as recommended by Alves (1945) over six successive days. 
The patients were followed up in the same way as in the 
previous group. 

The reactions met with are shown in table mi, which 
shows that the reactions were fewer than with the two- 
day treatment; on the whole they were also milder. 

Since allowing 5 min. or more for the injection of the 
necessary dose greatly limits the number of patients that 
can be treated by any one doctor, in this group we injected 
the antimony undiluted, allowing only '/, min. for each 
injection. 

There were no changes in pulse-rate, blood-pressure, 
or radiological findings, and, as table v shows, no fall in 
weight or hemoglobin as a result of the treatment. 
Electrocardiograms taken before the treatment was 
started, after the third and after the last injections, and 
three and six days after the end of treatment show 
changes which were much milder than with the two-day 


TABLE V—-CHANGES IN WEIGHT AND HAMOGLOBIN 


Before | Immediately Two months after 
treatment after treatment treatment 
TWO-DAY TREATMENT 
1 70 55-0 53-0 78 570 
2 70 57-5 FA 56-0 85 Ce 
3 30 31-5 ‘st 29-0 65 33-5 | ~ 
4 25 62-3 ek 60-0 55 68-5 ~ 
5 50 45-0 Ss 43-5 60 47-5 | + 
6 | 68 | 565 3 55-0 7s | 600 | + 
7 70 46-0 ss 43-0 75 48-5 | = 
8 65 | 25-4 a2 23-0 70 275 | = 
9 66 56-5 55-0 70 59-0 | 
10 60 31-2 . 90 28-0 65 34:0 | - 
11 80 61-8 90 60-5 85 65-0 | + 
12 65 59-0 15 57-0 72 62-5 | + 
13 70 46-7 80 | 45-0. 15 49-0 | + 
14 60 54-0 70 52-0 15 53°5 | - 
15 | 68 | 540 | 75 | 530 | 75 | 560 | — 
16 70 53-5 78 52:5 75 560 | 
SIX-DAY TREATMENT 
17 70 64-0 17 64-5 80 68-0 | — 
18 50 40-0 50 39-5 57 43-0 | + 
19 75 64-0 78 63-5 80 670 | - 
20 62 | 365 75 | 350 | 80 | 390 | + 
21 75 82-0 90 82-5 85 920 | — 
22 75 | 520 | 65 | seo | 73 | sao | + 
23 62 67-0 78 65-0 | 80 | 69-0 - 
24 340 | 78 33-0 | 85 | 36-0 
| so | 695 | 50 69-5 | 60 | 72-0 j= 
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treatment, and which compare favourably with those 
recorded by Mainzer and Krause (1940) and Kenawy 
(1940) who gave potassium antimony tartrate as recom- 


mended by Christopherson (1918). Of our 9 cases, 4 
showed electrocardiographic changes similar to the 
two-day group, but 5 showed only a slight flattening of 
the T wave, mainly in lead m1. 

The urine was examined after the third injection, 
five days after the end of treatment, and subsequently 
at weekly intervals. The results obtained are shown in 
table 1v, which shows that the 3 patients who were passing 
ova on the 18th day continued to do so, and by the 53rd 
day after the end of treatment living ova were detected 
in the urine of 2 of them. As in the two-day group, 
ova in the urine were always accompanied by micro- 
scopical hematuria. All the other patients, who had 
ceased to pass ova, had no hematuria. 


DISCUSSION 


The problem of eradicating schistosomiasis is still 
unsolved, and much work remains to be done before a 
method of dealing with it can be worked out and carried 
through with a fair measure of success. The main needs 
are as follows : 


(1) To work out a line of treatment which is effective, 
easy to carry out and fairly safe, and to detect and deal with 
relapses, if any. This is the object of the present inquiry. 

(2) To find out means of dealing with patients who besides 
being subject to schistosomiasis suffer from chronic heart, 
lung, liver, or kidney disease, and who could not be managed 
under schemes intended for mass treatment, and if not so 
treated would be a potential source of infection. 

(3) To work out a scheme for destroying the snails and 
preventing the spread of infection from place to place. 


The two-day treatment of Alves (1945) is certainly an 
advance over the old method introduced by Christopher- 
son in so far as it shortens the period of treatment and 
so helps to reduce the number of desertions among 
patients ; but in our hands it proved too drastic to be use- 
ful in large-scale campaigns where treatment has to be 
conducted in outpatient units. Besides, the rate of relapse 
in the 16 cases in which we tried the treatment was 31%, 
which is no improvement on the results obtained in 
mass campaigns in Egypt reported by Khalil (1928). 
This means that the dose recommended is inadequate ; 
yet any increase would probably have serious conse- 
quences. The slow method of injecting the drug also 
does not diminish the incidence or severity of the reactions 
or prevent the myocardial changes detected by electro- 
cardiography. 

The six-day treatment that we tried on 9 patients has 
diminished the incidence and severity of the reactions 
as well as the myocardial changes. It enables an out- 
patient unit to treat twice as many patients as under the 
old scheme, and cuts down to a quarter the time needed 
for treatment. The rate of relapse is, however, slightly 


higher than with the two-day treatment, but in the six- * 


day there is more of increasing the 
total dose with a fair degree of security. The optimal 
dosage and the safest time to spread it over are subjects 
for future study. 


Relapses 

The present work throws some light on the problem 
of relapses. Christopherson (1919), who believed that 
antimony killed not only the bilharzia worm but also 
the embryo in the ova deposited in the terminal vessels, 
differentiated relapses into true and apparent. He 
considered cases that showed albuminuria and passed 
red blood-cells and dead ova only as apparent relapses, 
because there was no criterion that they harboured living 
worms. To him the only criterion of a true relapse was 
the presence of living ova in the urine. 

In our cases we have never been able to discover 
living ova in the urine between the end of the second and 
the fifth week, but we observed a gradual change in the 
type of the ova that were being passed, and by the end 
of the eighth week we found living ova in the urine of 
4 patients. Lasbrey and Coleman (1921) also found 
dead eggs in- the urine of their hospital workers a year 
after they had received treatment. It seems incon- 
ceivable that ova deposited in the wall of the bladder or 
rectum before treatment could take as long as a year to 
pass into the urine or stools, and we are inclined to believe 
that the dead ova found in some cases after treatment 
are produced by live schistosome worms in the patient. 
Some of these worms needed eight weeks to recover, but 
others may take much longer; hence the long and 
continuous production of dead ova. 

We gave a second course of 18 mg. of antimony per 
kg. of body-weight, divided into six equal portions over 
six successive days, to 2 of the 8 relapses in our series 
and were able thus to stop the production of dead ova 
in the urine. This, combined with the cessation of 
hematuria in these 2 cases, is to us strong evidence that 
the patients were still harbouring some live worms, which 
were destroyed by the second course of antimony, the 
ova ceasing to appear in the urine. 

It thus seems reasonable to consider any relapse a true 
one so long as dead or live ova are being passed, but 
a patient who passes only dead ova is of course no 
danger to the community since he cannot propagate 
schistosomiasis. 


SUMMARY 


Of 25 cases of schistosomiasis treated with sodium 
antimony tartrate, 16 had a two-day course and 9 a 


‘six-day course. 


The relapse-rates were 31% and 33%. 

All patients who were cured ceased to pass ova and 
had no microscopical hematuria by the end of the third 
week after treatment. 

In 8 eases ova were still passed and there was micro- 
scopic hematuria; these are considered to be true 
relapses. 

Of these relapsed cases, 2 received a second course of 
treatment and ceased to pass ova or blood in the urine. 

Severe immediate reactions and electrocardiographic 
changes were encountered after the two-day treatment, 
but these were milder and less common after the six-day 
treatment. 


We are grateful to Mr. N. Strekalovsky for the drawing. 
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CLICKING PNEUMOTHORAX 


Watuace Fox 
M.B. Lond. 


ASSISTANT MEDICAL OFFICER, BRITISH LEGION SANATORIUM, 
PRESTON HALL 


Tuts striking and dramatic physical sign, termed by 
some observers ‘“ pericardial knock,’ consists of a 
clicking noise synchronous with the heart beat and 
often audible at some distance from the patient. 

It was first described in 1885 by Cornils, who noted 
the sign in a man, aged 23, with advanced phthisis. 
Necropsy revealed a small left lower pneumothorax and 
no pleural effusion. 


Morris (1902) described it in a potions who fell thirty 
feet : 


“ The first thing noticeable when I saw him on the next 
day was an extraordinary sound which came from the 
interior of his chest and was synchronous with the cardiac 
systole. It was something between a click and the noise 
made by a segs bubble and was distinctly heard all over 
the room. . . . The clicking sound was audible . . . for four 


days and was always worst when he turned on ‘to his left 
side.” 


This appears to be the first reference to the effect of 
posture on the sign. 


During the war of 1914-18 several observers noted 
this sign in cases of injuries of the left chest, chiefly with 
foreign bodies present. 


Rees and Hughes (1918) recorded “ pericardial knock ” in 
nine cases of penetrating wounds of the left chest. It persisted 
from 24 hours to 14 days, was loud on inspiration and quieter 
on expiration, and was synchronous with the heart beat. In 
five of the nine cases the sign was only audible on auscul- 
tation, whereas in the remaining four it was also audible to 
the patient and bystanders. Rees and Hughes considered that 
the sign was quite unlike pericardial friction, even though it 
was precordial and synchronous with the heart beat. 

Smith (1918) reported further cases in war surgery and 
discussed the causation. This report stimulated Munden 
(1918) to record ‘a case in a child who had received a gun- 
shot wound of the left chest. In Munden’s case there was 
no respiratory relationship; though the child had Cheyne- 
Stokes respiration, the sign was constantly present, even in 
the periods of apnoea. 

Lister (1928) reported its occurrence in spontaneous pneumo- 
thorax unassociated with trauma. He clearly recognised that 
changes in posture were a significant factor. In his patient 
the * knock * was present if the patient sat up or stood up, 
but disappeared if he lay down. It also disappeared on full 
inspiration. The sign was present for three weeks, and the 
final disappearance coincided with the development of a left 
pleural effusion of moderate bulk. 

Barnwell! (1937) reported it for the first time in artificial 
pneumothorax as opposed to spontaneous or traumatic 
pnéumothorax. He stated that Dr. J. A. Greene and himself 
had found that it only occurred in a left pneumothorax which 
was free from fluid, and free from adhesions restricting the 
free fling of the heart in the left pneumothorax cavity. They 
considered the sign ‘diagnostic of a combination of these 
conditions.” 

Scadding and Wood (1939) reported four cases in shallow 
spontaneous pneumothorax. In two of them the click was 
audible to the patient and bystanders. In view of this, these 
workers induced a left artificial pneumothorax in four cases of 
pulmonary tuberculosis of limited extent, introducing only 
very smal] volumes of air. 

They made careful observations during the induction to 
determine if the click could be heard. They detected it in two 
of the four patients, but could find no anatomical difference 
between the two patients in whom it was present and the 
two patients in whom it was not. 

In the patients with the click it was present only when the 
artificial pneumothorax was very shallow, and disappeared 
in both as soon as the pneumothorax was made deeper. 
Thus, in one patient, after an initial induction of 25 c.cm. 
the click was audible, but on the introduction of 150 ¢.cm. 
the click disappeared. 


They record the postural pa veapivetate variations of the 
sound, and differentiate between this sound and those heard 
in mediastinal emphysema. Further, they consider this 
, sign to be responsible for one variety of systolic 
gallop rhythm. 

Gelleverdin (1913), Thompson and Levine (1935), Johnston 
(1938), and others have also discussed the extracardiac 
origin of some cases of systolic gallop rh 

Wolferth and Wood (1930) and Sharpey-Schafer (1939) 
each reported a further case in spontaneous pneumothorax. 

A fuller exposition of the views of Barnwell and Greene 
was made by Greene (1943). They produced the sounds 
7 rimentally in some patients by introducing air into the 

on in amounts sufficient to distend the splenic flexure. In 


eas eases the sign was systolic in timing, and in others it 


was diastolic. Greene also records that the sound was present 
in “ varying degrees of collapse from 25% to almost 100%.’ 

Thomson (1947) fully described two eases of clicking 
pneumothorax and briefly reviewed five more. In five the 
sound was detectable with a stethoscope, but in two the 
patient alone complained of the clicking. Thomson concluded 
that the clicking was probably due to an air-bubble in contact 
with a pleural adhesion. In two of his cases such a bubble 
was demonstrated radiographically. He says, however, “the 
sound immediately disappears if the pneumothorax increases 
in size.” 


I record here the following two personal cases. 


CASE-RECORDS 


Case 1.—A man, aged 23, had a left artificia] pneumothorax 
induced for an early infraclavicular lesion with cavity forma- 
tion. At the time of the induction 300 c.cm. of air was given. 
Within a couple of minutes a click accompanied by a palpable 
impulse in the fourth interspace at the left edge of the 
sternum, systolic in time, and audible at the foot of the bed 
was detected, and at this time it was independent of posture 
or respiration. 

Refills were continued, and a good selective artificial 
pneumothorax was obtained except for the presence of one 
lateral band adhesion, which was divided at thoracoscopy in 
the fourteenth week. Thereafter the patient had a completely 
free lung. 

On radioscopy the respiratory excursion of the lung and 
the transmitted impulse from the heart and aortic arch were 
such, that at each cardiac impulse the whole lung rocked 
on the hilum. The lung was exceptionally mobile in the 
pneumothorax 

The click was always systolic in time, but after a few weeks 
it was present only when the patient lay on his back or 
slightly over to the left, and when he held his breath just short 
of full inspiration. Lying over to the right or further over to 
the left caused the sign to disappear. 

The click was present for about eighteen months, during 
which it seemed unaffected by refills. Since then it has become 
very inconstant, and though the patient has been observed 
for another fifteen months it has been detected only very 
occasionally, when the patient lies prone or is running down- 
stairs. It has also become much quieter, and its position has 
altered, being now nearer the apex-beat 

When the sign became inconstant there was no apparent 
alteration in the artificial pneumothorax. There had been no 
alteration in the degree of the collapse, no development of 
fluid except occasionally in the costophrenic angle, no diminu- 
tion in the mediastinal mobility, and no alteration in the 
intrapleural pressures, which have always | been negative. 

The patient described the sensation as “‘ flicking,” and said 
the feel as well as the sound could be reproduced exactly by 
gently flicking a finger against the palm of the hand. The 
click did not disturb the patient’s rest. 


Case 2.—A man, aged 20, had a left artificial pneumo- 
thorax induced for upper-lobe disease. At the end of a week 
he noted the “‘ knock.” * It was situated in the fourth inter- 
space at the left edge of the sternum. When he first noted it 
he had had an induction of 200 c.cm. and ‘two refills of 200 
and 300 c.cm. respectively. 

The artificial pneumothorax space was free except for a 
band adhesion attached to the axillary region of the upper 
lobe. This was divided at thoracoscopy in the seventh week, 


* The patient first came under my care three months after the 
induction of his artificial paeuenethawers : hence the early 
of this case-record has been 
previous case-notes. 
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and a good selective collapse always free from fluid was 
obtained. 

On radioscopy the lung moved considerably on respiration 
and was very mobile in the pneumothorax space, exhibiting 
a similar transmitted impulse from the heart and arch of the 
aorta, and producing a similar rocking movement of the 
whole lung, as in case 1. 

The click was present for seven months, after which it 
disappeared and, though the patient has been observed for 
another three months, it has not been detected again. 

There has been no obvious alteration in the artificial 
pneumothorax to explain the disappearance of the sign. 


DISCUSSION 


The first explanation of the sign was put forward by 
Morris (1902), who suggested it was due to the squeezing 
of bubbles of air between the pericardium and the 
parietal layers of the pleura. (This presumably means 
mediastinal emphysema.) 

Rees and Hughes (1918) suggested that a small column 
of air, confined to a bronchus by a blood-clot or a foreign 
body, was set into vibration by the heart’s contraction 
and so produced the sound. This theory was proposed 
before the relationship of the click to a left pneumothorax 
rather than to the presence of a foreign body in the left 
chest had been clearly recognised, and is now therefore 
only of historical interest. 

Smith (1918) discounted pericarditis as the cause on the 
grounds that the sign was usually present from 24 to.48 
hours only and the patients often had no serious symptoms. 
Further, a patient who came to necropsy had a normal 
pericardium. Smith further discounted the significance 
of left intrathoracic foreign bodies, because in one of 
his patients with the click and a foreign body, apparently 
in the left chest, a subphrenic abscess developed within 
two days of the appearance of the sign. The abscess was 
drained at operation, and the foreign body was found to 
be in the abscess cavity and not within the chest. He 
suggested that the click was produced by interstitial 
emphysema of the lung or the mediastinum. Scadding 
and Wood (1939) point out, however, that the noises 
associated with mediastinal emphysema are “ crackling 
noises both in systole and diastole, but quite unlike the 
sharp clicks heard in our cases of pneumothorax.” 

Lister’s (1928) case had a considerable degree of 
pneumothorax and a very mobile lung, which received 
a transmitted impulse from the heart very similar to 
that observed in the present two cases. He states: 
“‘the whole lung, therefore, in a partially collapsed 
condition hung loose in the thorax suspended from the 
hilum. It was kept in constant flicking movement by 


the beating of the heart so that its free lower margin» 


continually agitated the surface of a small quantity of 
fluid that lay in the costophrenic angle.” Because of the 
character of the sound, its systolic timing, and its point 
of maximal intensity over the root of the left lung (over 
the 4th left costal cartilage), he concluded that it arose 
from partial obstruction of the left pulmonary artery 
due to distortion caused by displacement of the lung. 
Thus he regarded it as analogous to the production of 
sounds heard when estimating the blood-pressure by 
auscultation. 

Lister’s theory might possibly explain the click in the 
present two cases, and some of Barnwell and Greene’s 
eases. Scadding and Wood, however, think that Lister’s 
hypothesis “has nothing to recommend it except its 
extreme ingenuity.” It does appear unlikely that such 
a small quantity of air as the 25 c.cm., which was sufficient 
to produce the sign in Scadding and Wood’s case 5, would 
be enough to allow this mechanism to function. 

Barnwell (1937), referring to the observations made by 
Greene and himself, stated’: 

“Our observations suggested two possible mechanisms 
not hitherto considered : (1) the free diastolic fling of the 
heart against the left diaphragm over a distended hollow 


~ 


abdominal viscus; (2) the uncushioned systolic impact 
of the heart against the thoracic wall in cases of left 
pneumothorax.” 


Mechanism 1 does not satisfactorily explain the early 
constancy of the sign in the present two cases over 
periods of eighteen months and seven months, since 
it would imply that both patients had a constantly 
distended hollow abdominal viscus. There was no 
evidence of this in either case. Further, in both cases 
the click was systolic in time. 

If mechanism 2 were correct, the sign would be 
expected to remain constant in both cases, whereas the 
feature of both cases now is the variability of the sign. 
Further, it is difficult to imagine that so small a quantity 
of air as the 25 c.cm. in Scadding and Wood’s case 5 
would allow the heart’s impact to be uncushioned. This 
latter difficulty was appreciated by Greene, who regarded 
the occurrence of the sign in a small pneumothorax as 
due to mediastinal emphysema. 

Scadding and Wood (1939) state : 


‘““In shallow left-sided pneumothorax, we think the 
sounds are made by the forcible separation of the visceral 
and parietal pleure during cardiac systole, when the 
small air-bubble in the pleura is in such a position that it 
ean be moved by the cardiac pulsations—a mechanism 
similar to that of production of the consonant ‘t.’ This 
hypothesis explains the presence of the sound only with 
small pneumothoraces, its disappearance if more air is 
introduced, and its extreme sensitivity to changes in 
posture.” 

Lister’s (1928) case, some of Barnwell and Greene’s 
cases, and the present two cases are, however, examples 
of the sound persisting even when the pneumothorax 
became larger. Scadding and Wood’s hypothesis there- 
fore appears unsatisfactory. It is, however, possible that 
in certain postures, even in well-established pneumo- 
thoraces, the lung can cover the heart sufficiently and in 
such a way as to form an air-space comparable in nature 
to the air-space in minimal pneumothoraces. This would 
enable the mechanism suggested by Scadding and Wood 
to work. 

As an alternative explanation, if the pleural reflexion 
from the anterior thoracic wall passes sufficiently 
medially, and thence sweeps laterally over the anterior 
surface of the pericardium, the heart could become 
bedded against the anterior thoracic wall in such a way 
that at each systole there would be a forcible separation 
of the two pleural layers, which-would produce the click. 

It seems that, unless the click heard in the presence of 
a small pneumothorax has a different origin from the 
click heard when the pneumothorax is of considerable 
depth, any hypothesis, to be wholly satisfactory, must 
satisfy the following criteria: (1) it must explain the 
click not only after small quantities of air have been 
introduced into the pleural cavity but also in some cases 
long after a fully effective pneumothorax has been 
induced ; and (2) it must explain why, with no gross 
alteration in the pneumothorax space, the click should 
tend to disappear. 

The following hypothesis seems to afford a possible 
explanation : the click is produced by the lingula of the 
left lung being flipped against the anterior thoracic wall 
by the cardiac impulse. The sound would then be heard 
only when the heart and lingula were in such relationship 
as to allow the heart’s impulse to be transmitted in this 
way. Any factor tending to alter this relationship either 
by introducing a sufficient volume of lung to act as a 
cushion between the heart and the anterior thoracic wall, 
or by removing the lingula from its anterior relationship 
to the heart, would tend to favour the disappearance of 
the sign. Thus, the fact that each patient can usually 
produce the sound by adopting a constant posture and 
the same phase of respiration for his individual case can 
readily be explained. 
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The introduction of a small volume of air into the 
pleural space with the patient recumbent would probably 
allow the flicking of the lingula. The ultimate tendency 
of the sign to disappear ean be explained by the fact 
that the lung, in lang-standing pneumothoraces, tends 
to lose its elasticity and so alters in shape. It is suggested 
that this alters the  cardio-pulmonary relationship 
sufficiently for the sign to disappear. 

Experiments performer, by me on the cadaver have 
shown that the normal lingula, when it is flipped against 
the chest wall in an attempt to mimic the transmitted 
systolic thrust of the heart, produces sounds comparable 
with pneumothorax clicks. 

It is suggested that the consistence of the lung is an 
important factor in the production of the sound. The 
radioscopic appearances of the partially collapsed lung 
in Lister’s (1928) case and in the present two cases 
suggest that the lung in these patients was particularly 
firm. The description given by Barnwell and Greene 
suggests that they have observed the same phenomenon 
in some of their cases. 

It appears that, before a satisfactory explanation 
covering all the facts can be fully substantiated, more 
cases in which careful radioscopic observations have 
been made must be reported. It may be possible by 
careful screening of the patient in various positions to 
make a complete analysis of the factors responsible for 
the production of this sign. ; 


SUMMARY 


The published cases of clicking pneumothorax are 
reviewed. 

Two new cases are described. 

The possible mechanisms of production are critically 
analysed. 

It is suggested that the click is produced, in a free 
pneumothorax space, by the impact of the lingula against 
the anterior chest wall, its movement being initiated by 
the cardiac impulse. 

The production of the click in this manner has been 
confirmed in the cadaver. 


I am indebted to Dr. F. Temple Clive, medical superinten- 
dent of the British Legion Village, for permission to publish 
the case-records. 
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. The first thing I saw when I landed was a queue. ... 
The queue system will not work in India, because it contra- 
dicts the fundamental basis of society—which is caste. 
To see people quietly and without fuss taking their place 
behind one another and waiting their turn was a profoundly 
moving symbol of a different basis of society, of the belief 
that each one counts for one, and of the discipline that had 
made that belief part of the unconscious attitude of the 
ordinary man, ... Many other things went to confirm that 
impression. I think the most impressive was the way the 
rationing system worked. . .. Coming from the squalor and 
hunger and misery of India to the incredibly well-stocked 
shops, the healthy, well-fed children, the security and solidarity 
of Britain, it was hard to listen patiently to the continual 
lament that the country was going to ruin because (it generally 
appeared) one could not get exactly the kind of stockings or 
tooth-paste one got before the war.”—J. E. L. NEwsIGIn, 
Bishop of Madura, South India, Christian News-letter, Nov. 12, 
1947, p. 12. 


PHOSPHATASE AND BONE FORMATION 


A. SLESSOR G. M.. WyBuRN 
M.B. Glasg., F.R.F.P.S. D.Sc., M.B. Glasg., 
F.R.F.P.S. ~ 

From the University of Glasgow 


In 1944 Blum published the results of experiments 
from which he concluded that healing in experimentally 
produced bone gaps in rabbits is more rapid if the gaps 
are filled with phosphatase and calcium glycerophosphate 
anchored in an alginate gel. He stated that ectopic bone 
was formed in muscle after the intramuscular injection of 
phosphatase and substrate in an anchoring medium. 

The phosphatase mechanism, as explained by Robison, 
consists in the liberation of inorganic phosphates from 
phosphoric esters such as glycerophosphate. This raises 
the concentration of PO,= ions, whereby the product 
of Ca++ ions and PO,= ions exceeds the solubility 
product of calcium phosphate, which is then deposited.* 


Fig. |—Photomicrograph of injected muscle of right leg chowln 
erated muscle-fibres and cellular reaction but no evidence idence of 
Bone formation. ( x 20. 


Such a local deposit of inorganic salt is, however, not 
bone, which is a living tissue with cellular and organic 
individuality. Ossification is something more than 
calcification: it implies complex tissue organisation, 
with a differentiation of cells (osteoblasts) able to syn- 
thesise phosphatase independent of blood circulation. 
The ability to induce ectopic bone assumes an osteo- 
genetic potential which would confer on phosphatase a 
more exalted réle than hydrolysis of phosphoric esters, 
and if established demands a new conception of its 
funetion. Accordingly, it was decided to repeat Blum’s 
experiment of intramuscular injection of phosphatase, 
using his methods, and if necessary to extend the work. 

Large quantities of phosphatase were obtained from 
the long bones of near-full-time fetal calves. The 
phosphatase was kept at 0°C and its activity tested at 
regular intervals. It remained constant at 100110 
King-Armstrong units per 100 ml. Rabbits were used. 

The procedure adopted by Blum was followed faith- 
fully. An injection of phosphatase solution 2 ml., 
N/10 glycerophosphate 1-7 ml. (as gubstrate), 


ad “In: the light of work by J. Roche (Masirtsidte, 1946, 2, 325) and M. J. 
Dallemagne (Nature, Lond. 1946, 161, 115) this conception 
of calcification requires modification. Dallemagne considers that 
in the early stages the freed PO,= ions do not become attached 
to Ca++ ions but to some organic substance, possibly the pre- 
osseous matrix. In this tissue, rich in PO,= ions, tricalcium 
phosphate is deposited progressively. 
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and 2% calcium chloride 0-3 ml., followed by 5% sodium 
alginate 1 ml., was made into the muscles of the right 
hind legs of six rabbits. The calcium alginate formed 
by the last two solutions acted as an anchoring medium. 
Blum does not state the amount injected intramuscularly, 
but he injected 14 ml. of solution into bone gaps. It 
was found, however, that 5 ml. was the maximum which 
could be retained intramuscularly. A control injection 
of 5 ml. of solution containing calcium glycerophosphate, 
water, and anchoring medium was made into the muscles 
of the left hind legs. ~ 

The animals were killed 7-14 and 40 days after 
operation. Pieces of muscle were removed from both 
legs around the site of the injection. Part of this muscle 
was tested for phosphatase activity, and the remainder 
prepared for histological examination. There was no 
increased phosphatase in the muscle from the right legs, 
or any macroscopic or microscopic evidence of either 
bone formation or calcification. On the right side after 
40 days there was some cellular reaction, probably due 
to the introduction of a foreign protein (figs. 1 and 2). 

At this stage some in-vitro experiments were made 
to test the anchoring power of the calcium-alginate gel. 
It. was found that, if the constituents of the injection 
made into the rabbits were added seriatim in a test-tube, 
the alginate did not take up the solution but became 
a soft ball of jelly lying free in the fluid. Further 
experiments showed that sodium chloride, glycerophds- 
phate, and phosphatase diffused rapidly out of a homo- 
geneous calcium-alginate gel. The technique for anchor- 
ing solutions in the tissues with an alginate, as followed 
by Blum and tried by us, is clearly open to question. 
Even if a successful gel were formed in vivo, diffusion 
of incorporated substances would not be delayed. 

To ensure the maintenance of a local concentration 
of phosphatase over a period, it was decided to insert 
into the muscle some pellets ¢ containing phosphatase 
and substrate. One pellet containing 40% freeze-dried 
phosphatase extract (30-+- units in each pellet), 20% 
calcium glycerophosphate, and 40% lactose with 1% 
stearic. acid was inserted and stitched into a muscular 
pocket in the right hind legs of six rabbits ; and another 
pellet containing 20% calcium glycerophosphate and 
80% lactose with 1% stearic acid was inserted into the 
muscle of the six left hind legs. The animals were 
killed 40 days after operation. Both phosphatase and 
eontrol pellets were completely absorbed. On the right 


+ Made by freeze-drying the phosphatase extract. 
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Fig, 2—Photomicrograph of injected control muscle of left leg showing 
same appearance as in fig. |. ( x20.) . 


side there was considerable tissue reaction. In three 
animals large yellow encapsulated masses of lymphocytes 
had formed. There was no macroscopic or microscopic 
evidence of bone formation or calcification. 

Levander (1938), Annersten (1940), and Lacroix (1945), 
working independently, have claimed to be able to 
stimulate bone formation by the injection of a specific 
osteogenetic substance or substances obtained as 
“extracts” from bone. Their work, however, requires 
further confirmation and elaboration. 

Our experiments show no evidence that bone formation 
is stimulated by injection of phosphatase, and discourage 
any premature departure from the generally accepted 
views regarding the activity of this enzyme. 
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ACUTE SUBDURAL HAMATOMA 
AMENABLE TO SURGICAL TREATMENT 


NorMAan WHALLEY 
M.B. Manc., F.R.C.S.E. 
CHIEF ASSISTANT, NEUROSURGICAL UNIT, NEWCASTLE-ON-TYNE 


EXPERIENCE has shown that there are four types of 
subdural hemorrhage: (1) late chronic subdural hema- 
toma ; (2) early chronic subdural hematoma ; (3) acute 
subdural bleeding associated with a serious intrinsic 
injury of the brain; and (4) acute subdural bleeding 
not associated with a serious intrinsic lesion of the brain. 

(1) Late chronic subdural hematoma is well known. 
At a variable interval, usually some months, after 
an apparently trivial injury to the head there develops 
severe headache associated with bradycardia and 
drowsiness. Incontinence is'a common finding, and 
the drowsiness fluctuates, the patient being alert at 
one period and sleepy at another. It is uncommon 
to find definite localising neurological signs. Signs of 
increased intracranial pressure may be found on 
ophthalmoscopy and by lumbar manometry. At the 
time of injury a vein—usually a superior cerebral vein 
—ruptures. The resulting hematoma becomes enveloped 
in a fibrinous membrane, which later be¢omes organised. 
Later the encapsulated clot begins to swell. This may 
be due to repeated bleedings or to the fact that the 
membrane of the hematoma is semipermeable; and, 
as the blood-clot disintegrates, its molecular concen- 
tration increases and the osmotic pressure rises. Thus 


’ eerebrospinal fluid is drawn into the clot through the 


semipermeable capsule. Since these hematomata are often 
bilateral, it is wise to explore both sides of the skull, even 
though a collection is found on the first side explored. 

(2) Early chronic subdural hematoma has the same 
pathological characteristics as the late chronic. The 
latent interval between the injury and the development 
of retrogressive symptoms and signs is usually 7—10 
days. Bad headaches, increasing drowsiness, and brady- 
cardia are the cardinal symptoms and signs. Again 
localising neurological signs are few or absent. 

(3) Acute subdural bleeding with serious intrinsic 
injury of the brain is by far the most common group, 
for some subdural bleeding is usual in severe injuries 
to the head. At the time of injury the patient suffers 
diffuse intrinsic damage to the brain associated with local 
brain laceration. The bleeding comes from torn veins 
or arteries in the lacerated area or areas. The clinical 
picture is commonly that of immediate unconsciousness 
following injury with superadded signs of rapidly 
advancing cerebral compression. Only rarely is there 
a lucid interval. The subdural collection consists of a 
mixture of venous and arterial blood with cerebrospinal 
fluid, and for this reason a solid clot is seldom seen. 
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The major problem here is that of the diffuse neuronal 
injury, and experience has shown that surgery has 
little place in the treatment of this group of subdural 
hemorrhages. 

B (4) Acute subdural bleeding without serious intrinsic 
. injury of the brain is a very rare type and clinically 
is indistinguishable from the acute extradural hemor- 
rhage. A blow on the head is followed by a lucid interval, 
which in turn gives way to a state of steadily progressive 
cerebral compression. 

It is with this last group that this paper is concerned. 
Although uncommon, it is an important group, since it 
falls into the category of surface-clot compressions not 
associated with serious intrinsic damage to the brain, 
which means that valuable lives can be saved by timely 
and correct surgery. 


CASE-RECORD 


A girl, aged 9 years, was admitted to the neurosurgical 
unit of the Newcastle-on-Tyne General Hospital, under the 
care of Mr. G. F. Rowbotham, at 8 p.m. on Sept. 7, 1945. 

At-10.30 a.m. on that date she had been struck on the 
top of the head with a golf ball. She was sitting on a wall at 
the time, and she remembered the blow and a sensation 
of dizziness that followed. She would have fallen from the 
wall had not her companion supported her. In a few moments 
she felt all right and went off for a walk with her father and 
made no mention to him of the blow on the head. About 
an hour after the blow she began to have severe headaches. 
Her father took her home, her mother put her to bed, and she 
fell asleep immediately. When her parents went to see her 
again after lunch they had difficulty in rousing her. A doctor 
was called in and he sent her into hospital. 

On admission 9*/, hours after the injury the girl could 
only be roused with difficulty, but with a good deal of persist- 
ence could be made to coéperate in a simple neurological exami- 
nation. When left alone she dropped off into a heavy sleep. 

On examination there was complete ptosis of the left upper 
eyelid. The pupils, which were contracted and reacted 
sluggishly to light directly and consensually, were equal. 
There was no papilladema. Medial rotation of the left 
eyeball was limited. When the eyes were inspected with the 
lids kept open passively by the examiner, there was well- 
marked spontaneous incoérdinated ocular movement. There 
was no aphasia and no paresis of face, arms, or legs. Both 
legs were spastic, particularly the right. The right arm was 
spastic. All the deep tendon reflexes were brisk and both 
plantar responses were extensor. The superficial abdominal 
reflexes were diminished and equal on both sides. Tempera- 
ture 97°F, pulse-rate 68, and respiration-rate 20 per min. 
Radiography of the skull did not show any fracture. 

Undoubtedly the child had an intracranial hemorrhage 
and was developing a tentorial pressure cone. The pre- 
operative diagnosis was extradural hemorrhage. Preparation 
for operation was made at once; and, when the head had 
been shaved, *» linear bruise 2 in. x 1 in. was seen, lying 
transversely across the vertex of the skull. ' 

Operation.— At 9.30 P.M., under local anesthesia, a large 
left temporal flap was marked out on the scalp and infiltrated 
with 1% procaine and adrenaline. The anterior and posterior 
limbs of the flap were opened and two burr holes made in 
the skull. There was no extradural bleeding. At each burr 
hole, however, the dura mater was seen to be tense and dark 
blue. The dura was opened at the anterior burr hole, revealing 
a dark gelatinous blood-clot, which was difficult to suck 
out with the electrical suction apparatus. The dura at the 
posterior burr hole was then opened, revealing a similar clot but 
only about 4/, in. thick; hence, when the presenting clot had 
been removed, the brain, which was swollen and cedematous, 
herniated gently through the dural opening. Clearly the maxi- 
mal thickness was over the anterior end of the temporal lobe. 

Because of the gelatinous nature of the clot it was obvious 
that it could not be sucked or washed out. Therefore it 
was necessary to raise a bone flap. When the bone flap had 
been turned a clearly defined dark blue area was seen shining 
through the dura mater and overlying the temporal and inferior 
parietal regions. Five small dural incisions were then made 
equidistant from each other, so that the whole area of clot 
could be covered. Then, by using the sucker and gently 
breaking up the clot with a blunt dissector at each incision in 
turn, the whole clot was removed. 


_ The clot was thickest over the anterior part of the temporal 
lobe, where it was fully 1 in. thick. At each of the dural 
incisions, after removal of the clot, the swollen brain plugged 
the opening. During removal of the clot the girl’s condition 
rapidly improved. She became alert, began to talk to the 
nurses, and showed great interest in her surroundings. The 
dural incisions were covered with amnion, and the bone 
flap was not replaced. The temporal muscle was sutured back 
into place and the scalp closed. 

An exploratory burr hole was made in the right temporal 
region to exclude any possible bleeding on the opposite side, 
but none was found. Neither on the right nor on the left 
was there anything to suggest bleeding from the region of the 
superior longitudinal sinus gravitating downwards over the tem- 
poral lobes. Postoperative treatment consisted of dehydration 
with hypertonic sucrose solution and limitation of fluid intake. 

Progress.—Next morning at 9 A.M. the child was conscious 
and coéperative. There was complete ptosis of the left upper 
eyelid, with limitation of medial rotation of the eyeball. 
There was hypotonia of the right arm and leg but no weakness. 
The right plantar response was flexor and the left extensor. 

On the 12th she proved to be a very bright and intelligent 
little girl. She had a vivid recollection of the blow on her head 
and the sensation of dizziness following it. She remembered 
her walk with her father, but from the time she fell asleep 
at the house she remembered nothing of her admission to 
hospital or of the operation. Her first memory was waking 
up in the ward the morning after admission. She was free 
from headache. The ptosis had almost completely recovered. 
Eye movements were full and well coérdinated, but she 
complained of diplopia on looking to the right. There was 
slight unsteadiness of the right arm on the finger-nose test, 
but power was good. Power in both legs was good ; the heel- 
knee test was well performed, and the plantar responses were 
both flexor. There was no aphasia. 

On the 24th the wound was reopened. The incisions in the 
dura mater were closed, and the defect in the skull was grafted 
with tantalum sheet metal. She was discharged on Oct. 11 
perfectly well and symptomless. There were no abnormal 
neurological findings. 


COMMENTS 


When operating for suspected extradural hemorrhage 
it is well to bear this type of subdural hematoma in 
mind and to open the dura mater when inspection of the 
extradural plane has given a negative result. Especially 
in the temporal region where the dura mater is thick, 
it is by no means certain that the greenish or bluish 
discoloration will be seen in all cases, and the only sure 
way is to open the dura mater and look. Even in cases 
in which an extradural hemorrhage has been found and 
removed it is important to inspect the dura mater care- 
fully for any alteration in colour and, if any doubt 
remains, to open the dura; for it is not uncommon for 
both extradural and subdural hematomata to coexist, 
and it may be that the subdural collection is larger than 
the extradural one.? 

SUMMARY 


A girl who received a severe blow on the head pro- 
ducing momentary dizziness was perfectly all right for 
an hour or so after the injury, but then gradually 
developed severe headaches and became drowsy. The 
progression of symptoms and signs was that commonly 
associated with extradural clot formation—the classical 
middle-meningeal hzemorrhage. 

Although no fracture of the skull was seen on radio- 
graphy, a preoperative diagnosis of extradural hemor- 
rhage was made, for this type of bleeding occasionally 
occurs without demonstrable fracture. 

At operation the cerebral compression was found to be 
due to a localised subdural hematoma, which, no doubt, 
had arisen from a ruptured cortical vein at the tip of 
the left temporal lobe. 

I wish to thank Mr. G. F. Rowbotham, neurosurgeon, 
Newcastle-on-Tyne General Hospital, for permission to treat 
and publish this case and for guidance in the preparation 
of the paper. 


1. Rowbotham, G. F. Acute Injuries of the Head. 
Sdinburgh, 1945; p. 138. 
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FATAL HYPOGLYCAMIA IN A DIABETIC 


J. L. 
M.B. Lond. 
MEDICAL OFFICER, ST. RICHARD’S HOSPITAL, CHICHESTER 


HyYpoGLyc2zM1A is so common in diabetics treated 
with insulin that this case was thought to be worth 
recording to demonstrate its potential dangers. 


A man, aged 43, had heen a diabetic for five years and had 
been treated with a free diet and protamine-zine insulin 
(P.z.1.) 20 units daily. He had had occasional mild ‘“ black- 
outs.” 

On May 15, 1946, he suddenly lost consciousness, was 
treated in another hospital, and was sent home immediately 
afterwards. On the 20th he had breakfast at 7.30 a.m. and 
ate nothing more that day, though he did not complain of 
feeling unwell. At 6.45 P.m., while drinking a glass of beer, 
he suddenly collapsed and began to have “ fits,”” one every 
20 minutes, consisting of violent shakings of his limbs, with 
momentary loss of consciousness. A doctor gave him an 
injection of P.z.1. 20 units and some sugar. The fits lasted 
several hours, so the doctor was recalled and gave him three 
tablets and 10 units of P.z.1. Shortly afterwards the fits 
ceased, and the patient became unconscious. Next day he 
was admitted to this hospital. 

On admission at 3.15 P.M. on May 21 the patient was found 
to be lean and dark-complexioned; he was unconscious and 
could not be roused. Respirations quiet and easy. Nothing 
abnormal was found in heart, lungs, or abdomen. Blood: 
pressure 120/70 mm. Hg. Pupils did not react to light ; tendon 
reflexes present and equal; both plantar reflexes extensor. 
Urine: Benedict’s test negative, Rothera’s test faintly 
positive, no pus or albumin. Blood-sugar 45 mg. per 100 ml. 
Temperature 100°F, pulse-rate 64, and respirations 22 per min. 

The patient was given 800 ml. of 25% glucose intravenously 
over several hours. A momentary lightening of uncon- 
sciousness took place after the first 300 ml., but he soon 
relapsed. Urine now showed Benedict’s test -+- + +, Rothera’s 
test negative. 

Later in the evening he showed definite neck-rigidity, a 
positive Kernig’s sign on the right, reduced tendon reflexes, 
extensor plantar reflex, and positive Oppenheim’s test on the 
left. Lumbar puncture produced a clear colourless fluid, 
pressure 110 mm.; Queckenstedt positive; 2 lymphocytes 
per ml.; chlorides 750 mg., protein 40 mg. per 100 ml. 

Second Day.—The patient continued in deep stupor, with 
much general rigidity of neck, limbs, and trunk. Oppenheim’s 
test positive on right. Blood-pressure 108/68 mm. Hg. 
Rhonchi all over chest, with fine crepitations at lung bases. 
Blood-sugar at 10 a.m. 187-5 mg.; at 2 p.m. 330 mg.; at 
4 p.m. 120 mg.; and at 6 p.m. 133 mg. per 100 ml. Urine 
contained sugar (on two-hourly testings day and night) 
throughout the illness. An irregular pyrexia, 99-102°F, 
persisted throughout, uncontrolled by sulphadiazine or, later, 
penicillin. He was given glucose 1 oz. four-hourly and 
soluble insulin 10 units occasionally to combat acetonuria. 
At this time he could swallow, and responded to cutaneous 
stimuli by slight movement of the corresponding part. 

Third Day.—No change. Rigidity very pronounced. On 
occasions he opened his eyes, but the blink reflex was absent. 
Milk feeds with glucose were begun. Blood-sugar at 11 a.m. 
250 mg.; and at 2 p.m. 230 mg. per 100 ml. 

In the evening he had a sudden attack of dyspnoea and 
intense cyanosis, with general flaccidity and profuse sweating. 
The sweating remained prominent throughout the illness. 
The pulse was almost imperceptible and moist rales were 
heard all over the chest. 

Treatment consisted of oxygen, venesection 15 oz., intra- 
venous instillation of 200 ml. .of thrice-normal plasma, 
atropine, and nikethamide. His desperate condition 
improved considerably, though the respiration-rate remained 
high and sweating persisted. He now could not swallow, and 
was fed through a stomach-tube. During the night he had 
several attacks of facial spasm, with cyanosis and dyspnea, 
lasting a few minutes, 

Fourth Day.—Polypneic. Several attacks of brachial and 
carpal were treated with 10% calcium gluconate given 
intravenously. Blood-alkali reserve and blood-calcium esti- 
mations were not done, but the urine was strongly acid. 
Several similar attacks occurred later in the day, in which he 
was apneic and deeply cyanosed. 


Fifth Day.—In the morning the patient had typical Jack- 
sonian motor fits on the right side. They were controlled 
with intramuscular soluble phenobarbitone. More of these 
fits occurred during the night. 

Sixth Day.—The stupor seemed less, and the patient tried 
to mumble something. His fits began again in the evening. 
Between them the patient showed forced groping in his 
left hand. The fits were terminated with intravenous 
thiopentone. 

Seventh Day.—“* Eye-opening and forced groping were 
frequently observed. Response to cutaneous stimuli, which 
had disappeared on the third day, now returned, with normal 
tone. The chest was clear, but the pyrexia continued. 
A catheter specimen showed a cloud of albumin, no pus; 
culture produced a profuse growth of Proteus vulgaris and 
staphylococci. Blood-urea, determined for the first time, 
was 178 mg. per 100 ml. 

Ninth Day.—Sudden dyspnea and cyanosis, Cheyne- 
Stokes breathing ensued, and the patient’s condition rapidly 
deteriorated. Blood-urea 247 mg. per 100 ml. He died in 
deep coma at 6 P.M. 

Necropsy.—Body much wasted. Lungs: severe congestion 
of right lower lobe; congestion and bronchopneumonia of 
left lower lobe.’ Pancreas: no gross abnormality. Kidneys : 
subcapsular dilatation of fine blood-vessels. Brain: punctate 
hemorrhages in subcortical region ; no oedema. 

Histology.—Pancreas: in two portions examined only one 
islet could be ‘found, and many of its cells showed hyaline 
degeneration ; some of the small ducts showed considerable 
fibrous thickening of the walls, but their lining epithelium 
looked normal. Liver normal. Kidney: considerable dila- 
tation of .blood-vessels. Unfortunately the brain could not 
be examined adequately owing to unsatisfactory fixative 
(formol-saline). 

DISCUSSION 


Murphy and Purtell (1943) collected 26 reported cases 
of hypoglycemic shock in diabeties, 8 of them fatal. 
The periods of shock varied from a few hours to ten 
days. Of the 18 patients who recovered, 16 showed 
various degrees of cerebral damage on recovering con- 
sciousness, mainly mental deficiency or retardation ‘or 
neurological symptoms, chiefly aphasia or hemiplegia. 
According to Murphy and Purtell the hypoglycemic 
state falls into three stages: (1) confusion, irritability, 
and restlessness; (2) profuse perspiration, increased 
confusion, and sometimes convulsions, followed by stupor 
and coma, or, in other cases, by overactivity shown by 
agitation, excitement, or delirium ; and (3) deep coma, 
with convulsive phenomena and motor disturbances. 
An attitude of decerebrate rigidity may follow. In 
many cases disturbances of consciousness without coma 
or motor activity were outstanding. These included 
delirium, catatonia, hysteria, and partial or complete 
unconsciousness. No characteristic histological changes 
have been described. There was much evidence, how- 
ever, of widespread cerebral damage. The likeliest 
mechanism is that brain cells are damaged by carbo- 
hydrate deprivation. 

Baker (1939) discussed cerebral damage in hypo- 
glycemia, including insulin shock in diabetics. He 
concluded that repeated hypoglyesmia may definitely 
depress cerebral function, and even produce irreversible 
degeneration of brain tissue and cells, leading to long- 
continued or permanent functional damage or death. 

Roche (1942) described 2 cases of fatal hypoglycemic 
coma in diabetics, one of which lasted seven days and 
the other eight hours. He concluded that the use of 
P.z.1. adds seriously to the gravity of hypoglyoemic coma 
when established, and suggested that exposure to shock 
and strain may be a factor in its development. 

In the present case coma lasted nine days. The main 
features can be summarised as follows : 

(1) Disturbed cerebral function shown by varying depth of 
loss of consciousness, general rigidity at first, followed by 
Jacksonian fits and forced groping, ending in deep coma. 

(2) Continuous pyrexia, with raised respiration-rate (22-50 
per min.) and pulse-rate (100-138 per min.), and profuse 
perspiration. 
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(3) The urine was acid to litmus throughout. On admission 
the Benedict test was negative ; subsequently it was orange 
in most of the tests, and it was never negative. Acetone 
(Rothera test) was mostly absent, but on the second and 
fourth days after admission there were moderate amounts of 
acetone about midday, and in a few other tests a trace of 
acetone was present. Albumin was present as a cloud 
(boiling test) on the last\three days of the illness. 

(4) High terminal blood-urea level. 


,It seems likely, in view of Marriott’s (1947) work on salt 
and water depletion, that the terminal circulatory failure 
with rising blood-urea was the result of salt depletion 


produced by persistent sweating during the last six days 
of coma. 


CONCLUSIONS 


Ifypoglycxmia is a potentially highly dangerous state. 
If it continues for a long time, cerebral damage ensues, 
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and possibly death. If recovery takes place, permanent 
mental damage is likely. 

Early and accurate diagnosis and immediate treatment 
are vitally important, especially when P.z.I. or presum- 
ably any other long-acting insulin is used. 

Insulin must be used with the dangers of hypoglycemia 
in mind. 

I wish to thank Mr. Douglas G. Martin, F.R.c.s.E., medical 
superintendent of St. Richard’s Hospital, for his advice and 
encouragement ; and Dr. C. J. Harwood Little, 0.8.8., for his 
kindness in providing a histological report on unsatisfactory 
material. 
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Reviews of Books 


Chronic Structural Low Backache 


R. A. ROBERTS, M.B., B.SC., D.M.R.E. 
Lewis. 1947. Pp. 105. 45s. 


In the first section of this rewarding book there is a 
detailed clinical account of 64 cases of low back pain, 
with reproductions of the X-ray findings. Dr. Roberts 
is particularly interested in the pars interarticularis of 
the lumbar vertebre, the isthmus between upper and 
lower articular processes, and in the radiographic 
appearance of a translucent cleft in this region which 
is usually regarded as a congenital spondylolysis and a 
possible precursor to actual spondylolisthesis. In his 
view the lesion is not congenital but a stress effect 
exactly comparable to fatigue fracture in the long bones ; 
and some of his fascinating pictures show what he 
interprets as reactive ossification processes taking place 
after such a yielding of the arch. If this view is correct, 
the prolapsed intervertebral. disc will lose some of its 
ubiquity as the cause of low back pain, and we should 
rather think in terms of the stress of body-weight 
producing changes in the lumbar spine of which disc 
prolapse, isthmic yielding and possible spondylolisthesis, 
and malformation and arthritis of the intervertebral 
joints are all part. Dr. Roberts believes that cedema 
accompanying the stress fracture may in itself cause 
nerve-root irritation and diffuse low back pain, as well 
as abdominal symptoms and visceral upsets due to 
sympathetic stimulation. 

The second section of his book is an impassioned plea 
for the proper care of sufferers from chronic structural 
low backache, who are too often, he says—above all in 
the Services—regarded as neurotics and malingerers 
with nothing to show for their symptoms. Even if an 
organic lesion is suspected, the allocation of back and 
belly to posterior and anterior clinicians respectively 
means that the spinal origin of many abdominal troubles 
will be overlooked. Whatever may be felt about some 
of the more speculative opinions expressed, this record 
of careful investigation is a good example of private 
clinical research. 

Delayed Union in Fractures of the Long Bone 
KenneTH W. Starr, M.S. Melb., F.R.C.S.,  F.A.C.S., 
F.R.A.C.S., surgeon, Sydney Hospital, New South Wales. 
London: Butterworth. 1947. Pp. 215. 42s. 

THs book is an expansion of the author’s Jacksonian 
prize essay on delayed union in fractures of the long 
bones. In three scholarly and well-documented sections 
Colonel Starr deals first with the morphogenesis of bone, 
next with the physiology and pathology of fracture 
healing, and finally with the causes and treatment of 
delayed union. The wealth of reference does not obscure 
his own preferences and prejudices, and the book as a 
whole is no primer but a reflective surgeon’s account 
of his experiences. Particular emphasis is laid on the 
importance of the most extensive and thorough drilling 
of compact bone, above all in the tibia, whenever this 
has been stripped and laid bare by injury or operation. 
Avascular bone acts as a foreign body in the wound, but 
drilling allows permeation by blood and soft tissues and 
thus combats both infection and delayed union; bone 


London: H. K. 


grafts should be similarly treated. Compound fractures 
may be plated if unstable, and plastic skin closures of 
the Estlander type used by Gillies are advocated and 
described for extensive soft-tissue loss. Intermittent 
venous congestion is regarded as valuable in promoting 
union. An appendix gives details of some: of Colonel 
Starr’s war cases. . 


Smoke: the Problem of Coal and the Atmosphere 
ARNOLD MARSH, M.SC. TECH., M.INST.F. London: Faber. 
1947. Pp. 306. 21s. 


Most people must be aware that there is a ‘‘ smoke 
problem,”’ without realising its magnitude and impor- 
tance. This book gives a detailed and vivid picture of the 
destruction caused by smoke to buildings, monuments, 
plants, trees, and health. Smoke’s effect is insidious 
and often unnoticed, but the figures given here are 
unanswerable. More than this, the book by its restraint 
and lack of emotional appeal inspires in the reader a 
passionate wish that more were done to diminish the 
menace. The author shows how smoke used to be 
regarded with aversion, then with tolerance, and is now 
accepted as an inevitable part of a town. Almost every 
page contains startling and intriguing facts which should 
be quoted in a review; but there is space enough only 
to urge as many people as possible to read this book. 


Physiology of Man in the Desert 
E. F. ApoLPH, PH.D., associate professor of physiology, 
University of Rochester, and his associates. London : 
Interscience Publishers. 1947. Pp, 351. 39s. 


THIS revapitulation of the work of the Rochester 
Desert Unit is chiefly a study of acute dehydration in 
man, and reports observations on some of the physio- 
logical stresses imposed by a desert climate. Measure- 
ments are given of the insolation load and of the value 
of clothes in protecting against convective heat gain. 
Acute dehydration develops when water lost in sweat 
is not replaced; and the authors followed the physio- 
logical adjustments to thermal and circulatory stresses 
thus produced to the point where they broke down 
during ‘“‘ hikes to exhaustion’ in the Colorado desert 
and in laboratory hot rooms. But only short sorties 
into the desert, and the emergency of being stranded 
waterless, are considered; the problems of living for 
months in such a climate, with the chance of developing 
chronic maladjustments, are not discussed. The impor- 
tance of salt is played down, and detailed recommenda- 
tions for salt intake are not given. Clinical effects of 
heat are dealt with in two pages and dismissed with 
the dictum that a differential diagnosis between heat 
stroke, heat exhaustion, and heat cramp is unnecessary, 
since all—the authors consider—are due to water-lack. 
The unit was ‘‘ unable to demonstrate,’ even in the 
wet tropics, ‘‘ that Relative Humidity adds to thermal 
stress.’’ The problem of unevaporated wasted sweat, 


and the resultant prickly heat, is ignored. The book is 
presented solely as a series of original observations by 
one team, but it is a pity that these reports were not 
made the skeleton for a much fuller critical review. 
The transposition, on pp. 162 and 163, of figs. 10-1 and 
10-2, if not noticed, seriously compromises an otherwise 
good argument. 


| 7 
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WELL-LEG TRACTION 
Using Gypsona P.O.P. Bandages 


Marcu 6—Patient aged 66, sus- 
tained transtrochanteric fracture of the 
left femur (Fig. 1). 


MarcH 6—Fracture reduced and 
fixed in modification of the well-leg trac- 
tion technique. Using Gypsona, a snug- 
fitting plaster casing was applied and 
anchored to the uninjured leg (Fig. 3). 
X-ray showed good reduction, which 
was maintained satisfactorily without 
need for any change of plaster during the 
two months in which it was retained. 


APRIL 30—X-ray examination 
showed good position and good callus 
formation proceeding (Fig. 2). 


COMMENT—This method obviates 
the necessity for pins transfixing the heel 
or tibia, it enables the patient to sit up 
in bed, and thus materially reduces the 
risk of hypostatic pneumonia and pres- 
sure sores. It is essential that during 
fixation of the cross struts the injured 
leg is pulled, and the well-leg pushed, 
so that the top of the plaster is firm 
against the tuber ischii. 


These details and illustrations are of 
an actual case. T. J. Smith & Nephew, 
Ltd., of Hull, publish this instance— 
typical of many—in which their products 
have been used with success. 


wide material. 


GYPSONA Plaster of Paris bandages are quick-setting and are ready 
for immediate use. They are supplied in widths of 2, 3, 4, and 6 
inches x 3 yards ; 3, 4, and 6 inches x 4 yards ; 4 and 6 inches x 6 yard 
lengths. Gypsona is also available in ready cut slabs and in rolls of 


GYPSONA is a product of T, J. Smith @ Nephew, Ltd., Hull 


ent 
tent 
ting Fig. Fig. 2 Fig. 3 
onel 
10ke 
por- 
the 
ants, 
lious 
are 
raint 
er a 
the 
» be 
now 
ould 
only 
ok. 
logy, 
don : 
ester 
m in 
ysio- 
sure- 
value 
gain. 
weat 
‘esses 
down 
lesert 
orties 
nded 
g for 
oping 
enda- 
‘ts of ‘ 
with — 
heat G sone 
sary, 
-lack. BG, 550° 
n the | = 
ermal 
weat, 
0k is 
ns by - 
view. 
rwise 


Tae Lancer) THE ENERAL ADVERTISER (Fes. 7, 1948 


Antacid and 
Starch Digestant 


a | AKAZYMA is a pleasantly flavoured combination of insoluble alkalis with 

Taka-Diastase and aromatics. It is unique in that it is the only antacid 
powder containing the potent starch-digesting enzyme, Taka-Diastase, one part of 
which will liquefy three hundred parts of starch in ten minutes. 


Takazyma mixes readily with water to form a uniform suspension free 
from gritty particles. It has the following triple action :— 
1. Prompt relief of the discomfort associated with hyperacidity. 
2. Liquefaction of starches in food. 
3. A bland soothing action, due particularly to the bismuth 
subcarbonate. 


a Takazyma is available in jars containing approximately 2 ozs., and in tins 
| | of 1 Ib. Also available in the convenient form of TAKAZYMA LOZENGES in 


bottles of 30 and 100. 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.lI 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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Early Diagnosis of Tuberculous 
; Meningitis 

THE introduction of streptomycin has basically 
changed the approach to tuberculous meningitis. 
Since RopertT Wuytt recognised its incurability 
nearly 200 years ago, the diagnosis had been equivalent 
to a death sentence. The chances of streptomycin 
leading to recovery without serious permanent 
sequele are still unknown and are probably not good ; 
but there is a vast difference between treating a 
patient who is certain to die whatever is done and 
treating one with a remote chance of recovery with 
active treatment. Formerly early diagnosis had not 
been of great importance, except to the doctor’s 
reputation ; today detection in the prodromal stage, 
before the onset of neurological signs, may well bé 
vital. The few clinical trials with streptomycin have 
shown that it is the cases with a short history and 
minimal signs in the nervous system which are most 
likely to derive benefit, as the natural course of the 
disease would lead one to expect. Two complications 
common in unmodified attacks will militate against 
a favourable outcome in the treated case: these are 
obstructive hydrocephalus,'!* and softening of the 
brain as a consequence of occlusive disease of the 
meningeal and cerebral vessels.' If streptomycin is 
to achieve restitution to normal, treatment must be 
begun before such irreversible structural alterations 
in the brain have occurred. 

Tuberculous meningitis is commonest in the first 
decade of life, so it is in young children that particular 
watch must be kept for early signs. In the known 
tuberculous child with obscure symptoms, spread to 
the meninges must always be in the doctor’s mind. 
WALLGREN * has shown that the incidence of meningitis 
is highest in the first three months after the develop- 
ment of the primary lesion, and that the risk of this 
complication is greater the younger the child. Children 
exposed to tuberculosis at home must be kept under 
close scrutiny both for the beginning of their primary 
infection and for subsequent dissemination to the 
nervous system; and the practitioner faced with a 
suspected case of tuberculous meningitis should look 
and inquire carefully for open pulmonary tuberculosis in 
the family circle. The presenting features of tubercu- 
lous meningitis are many and varied, but most cases 
conform to a general pattern of symptomatology. 
Rarely the onset is sudden, with focal signs in the 
nervous system such as cranial-nerve palsies, limb 
paralyses, or focal or generalised convulsions. More 
often the meningitis begins insidiously, with symptoms 
which may at first mimic minor ailments. Sometimes 
the malady appears in an apparently normal child ; 
in other cases a careful history discloses that before 
the more tangible manifestations appeared the child 
was vaguely “ off colour” or “ out of sorts.” This 

1. Smith, H. V., Daniel, P. Tubercle, 1947, 7, 64. 


2. Lincoln, E. M. Amer. Rev. Tuberc. 1947, 56, 75. » 
3. Wallgren, A. J. Pediat. 1934, 5, 291. 


indefinite phase of the illness may be related to the 
development of the primary lesion or to the subsequent 
hematogenous spread. In infancy and early childhood 
fretfulness, drowsiness, loss of appetite, pallor, failure 
to thrive, or sometimes fever and constipation may 
bring the patient to the doctor. If these non-specific 
symptoms happen to coincide with the first dentition 
the mother will almost certainly attribute them to 
“‘ teething,” and her medical adviser may be tempted 
to agree without further investigation. When later 
the diagnosis has to be drastically revised it may be 
too late. The disease tends to be most treacherous 
in this age-group, with a more vague onset and a more 
rapid progress than is usual in the older patient. 
Focal signs in the nervous system or generalised 
convulsions may then be the first indication of intra- 
cranial mischief. In the early years of life meningism 
is late in appearing and hard to detect—fullness or 
bulging of the fontanelle, or early papilleedema, may 
then be the first belated indication that all is not well 
within the skull. In older children listlessness and 
irritability may be the first symptoms ; an otherwise 
good-natured and happy child loses interest in his 
toys or games and becomes fractious with his play- 
mates. The parents may remark that he is easily 
tired; the child comes home from school and 
unaccountably falls asleep in the chair or across the 
table at mealtimes. Such symptoms often lead on to 
a dreamy state in which the patient resents or even 
resists interference. Headache in some form is a 
common complaint in the older child during the 
prodromal stage of the illness, and vomiting commonly 
parallels it in time and intensity. Fever, loss of 
appetite proceeding to complete anorexia, and con- 
stipation are fairly constant complaints at this stage, 
and in some cases loss of flesh may be noted. Admit- 
tedly, these are all indefinite and vague symptoms, 
and when there is a coincidental infection of the 
upper respiratory tract or middle-ear cleft their true 
significance may at first be overlooked. 

During the difficult prodromal stage a -positive 
skin test may give a valuable lead. In domiciliary 
practice the test may be accomplished simply and 
speedily by using tuberculin diagnostic jelly or the 
Vollmer patch. The fundi, too, may throw some light 
on the problem: choroidal tubercles, though not 
pathognomonic of meningeal involvement, are at 
least an indication of hematogenous dissemination, 
and when associated with signs of meningeal irritation 
they clinch the diagnosis of tuberculous meningitis. 
Once tuberculous meningitis is suspected, the patient 
should be promptly admitted to hospital. Here 
radiography of the chest, full examination of the 
spinal fluid, and an intradermal Mantoux test should 
be performed at the earliest opportunity, for their 
results taken together may afford convincing evidence 
where confirmation from the spinal fluid alone is not 
possible. A positive tuberculin test is found in almost 
all cases of tuberculous meningitis, anergy only 
developing occasionally in the terminal stages of the 
disease. In hospital, when dealing with the urgent 
case, the intradermal Mantoux test is the method of 
choice for eliciting skin sensitivity, and it is justifiable 
to use the 1: 1000 dilution of Old Tuberculin in 
the first instance, accepting the occasional risk of a 
severe reaction. Lumbar puncture typically reveals 


a clear or slightly opalescent spinal fluid under 


i 

th 
“id 
of 
ree 
ity. 
__| 

tins 

J 
in 
Ltd. 


218 THE LANCET] 


GEKM LAYERS 


(FEB. 7, 1948 


increased pressure ; compared with tap water in a 
similar container the specimen often has a -faint 
yellow tinge. An initial cell-count usually shows a 
moderate pleocytosis in which the predominant cell 
is the lymphocyte. Polymorphs may be present in 
small numbers; sometimes in the early case they may 
form a substantial proportion of the total white cells, 
the proportion declining as the disease progresses. 
Commonly the case presents as a lymphocytic menin- 
gitis, and the differential diagnosis is from the several 
other conditions which can give rise to this picture.® 
In children the diagnostic possibilities can be narrowed 
down and usually rest between tuberculous meningitis, 
a Virus meningitis, and possibly the serous tuberculous 
meningitis recently described by Lincoin.? Chemical 
analysis of the spinal fluid offers the best means 
of differentiation between these three conditions. In 
tuberculous meningitis a progressive fall in the sugar 
and chloride values is a frequent though not invariable 
finding, whereas in the neurotropic virus infections 
the levels are unaltered. In serous tuberculous 
meningitis the chemical composition of the fluid, 
including the protein, remains normal in the face of 
an increase in pressure and a rise in the number of 
lymphocytes. In the past too much attention has 
been focused on the chloride content of the fluid, 
which in the early case may not be significantly 
lowered. A low and falling sugar value is likely to 
be of greater diagnostic help in the early stages.? ¢ 
Sugar estimations, to be accurate, should be done 
within ten minutes of withdrawing the fluid, and 
where this is not practicable a ‘ sugar-preserving 
fluid’? ® should be used. In experienced hands a 
long and diligent search in stained smears of the clot 
or the centrifuged deposit usually reveals the tubercle 
~ bacilli, but their absence will not exclude the diagnosis. 
Moreover, while it is obviously desirable to have 
bacterial confirmation from the film before starting 
treatment, streptomycin should not be withheld for 
more than 48 hours when the other diagnostic findings, 
in the fluid and elsewhere, provide strong presumptive 
evidence of tuberculous meningitis. But cultural 
and biological tests should still be performed on 
pre-treatment specimens of the fluid, to confirm 
the diagnosis. The long-continued administration of 
streptomycin is not to be undertaken light-heartedly ; 
so, while every effort must be made to detect and treat 
the disease in the early significant phase, the selection 
of cases for streptomycin treatment should still be 
based on strict criteria. 


Germ Layers 


THE germ layers have only two opportunities to 
influence the medical man’s career: when he is a 
pregastrula larva and when he is a preclinical student. 
The student learns the classical germ-layer theory in 
something like the following form: (a) between the 
blastula and gastrula stages of its development, the 
chordate ¢mbryo comes to be organised into a system 
of three epithelial sheets, or germ layers, the ectoderm, 
mesoderm, and endoderm ; (6) each of the several tissue 
systems of the body derives from one, and only one, of 
these; and (c) with rare exceptions (the notochord 
4. Merritt, H. H., Fremont-Smith, F. Arch. Neurol. Psychiat. 

1935, 33, 516. 
5. Lancet, 1947, i, 487. 


6. a. E. J. Micro-Analysis in Medical Biochemistry. London, 
1946; p. 21. 


being sometimes rather tiresome) the same tissue system 
is derived from the same germ layer in all chordates: 

That the germ layers are anatomical entities, which 
is all that the first statement affirms, is not to be 
denied ; but an appraisal of the part they play in 
embryogenesis had to wait upon the fundamental 
discoveries of Cart Voer.! By a simple and beautiful 
technique of vital staining Voor showed that gastru- 
lation is brought about by the movement of cells 
relative to one another—by slidings, foldings, stretch- 
ings, streamings, convolutions, and deformations— 
and not, as many embryologists (following His) had 
until then believed, by the cells in different parts of 
the embryo dividing at different rates. It is now 
generally accepted,” therefore, that the germ layers 
have a tactical rather than a strategic significance in 
early development—the germ layers are “‘ the embryo’s 
method of sorting out its constituent parts ” *; 
“the true significance of the classical ‘ germ layers ’ 
is simply that the strategical objective of early 
development can only be secured by the deployment 
of cells in epithelial sheets.” 4 Voer’s technique has 
made it possible to work out “fate maps” for the 
blastula larvee of most chordate types ; that is, maps 
showing where the various parts of the blastula are 
goihg to end up when gastrulation is complete, or 
(to make our metaphor earn its keep) charts showing 
the disposition of cell groups on the eve of the greatest 
manceuvre of chordate development. This part of 
the blastula, we can now say, is ‘‘ presumptive noto- 
chord,” because the cells we have stained (or their 
derivatives by fission) are going to form part of 
the notochord of the future embryo; that part is 
presumptive epidermis or presumptive brain. The 
important thing is that each presumptive area is a 
single territory enclosed within a single continuous 
outline. All the presumptive epidermis is in one 
place, all the presumptive neural tube is somewhere 
else: Patchworks do not occur. It is therefore not 
surprising to find that the coherence or connectivity 
of the presumptive areas is preserved in the form of 
germ layers during the gastrulation manceuvres. And 
the general similarity between the germ layers of the 
several chordates is also expectable when we remember 
that the outcome of these manceuvres is much the 
same in all chordate groups. During gastrulation the 
embryos of chordates are getting more, not less, alike. 
Starting from very different beginnings—compare a 
frog’s egg with a hen’s or human being’s—chordates 
come to resemble each other more closely as gastrula 
larve than at any time before or after. 

This uniformity of the germ layers is the general 
rule, but it is not obligatory. Experimental embryo- 
logists have proved that by the appropriate manipula- 
tions ectoderm may be caused to turn into mesoderm ° 
and vice versa,* and that there is no time at which 
mesoderm and ectoderm are irreversibly differentiated 
as such. Either they are undifferentiated and plastic, 
or they are differentiated to form particular specific 
tissues, such as the epidermis or the neural plate. 
There is no intermediate stage in which they can form 


1. Cf. Spemann, H. Embryonic Development and Induction. 
London, 1938. 

. Holtfreter, J. J. exp. Zool. 1943, 94, 261; 1944, 95, 171. 

3. Oppenheimer, J. M. Quart. Rev. Biol. 1940, 15, 1. 
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any mesodermal tissue but only mesodermal tissue. 
DE BrER’ has now conclusively shown that the 
classical integrity of the germ layers is refuted as 
clearly by normal development as by experimental 
means. In amblystoma (salamanders) pigment 
granules occur only in cells of ectodermal origin, 
while large yolk granules never occur in these cells. 
Yet pigmented cells appear among odontoblasts and 
in visceral cartilage; and the enamel organs of the 
teeth may be formed from endodermal or ectodermal 
cells, or from both. These are facts that should be 
concealed, as PyTHAGORAS is said to have concealed 
from the lay public the existence of incommensurable 
numbers ; for they are fatal to the germ-layer theory 
in its classical form. 


It is clear, then, that the terms of reference of the 
germ-layer theory are a good deal narrower than the 
great VON Barr imagined when he formulated it. 
Germ layers are now thought to be of mechanical 
and functional rather than merely anatomical signifi- 
cance ; and their integrity through the evolutionary 
series, such as it is, is derived from the connectivity 
of the presumptive areas on the one hand and the 
uniformity of the chordate gastrula larva on the other. 
But these modern misgivings and qualifications can 
do nothing to depreciate the historical importance of 
von BaeEr’s concept, on which classical comparative 
embryology was founded. It could indeed have been 
better founded on a knowledge of fate-maps and 
morphogenetic movements, and on this foundation it 
is now being rebuilt. DE BEER reminds us that the 
germ-layer theory has its echoes in histological classi- 
fication, and warns us that the classification of 
tumours by germ-layer origins cannot but mislead. 
But one may doubt if this particular way of classifying 
tumours goes deep enough, or is taken seriously 
enough, to make its elimination a first demand on 
terminological hygiene. The first, surely, is to rid 
histology for ever of that pompous neologism, the 
word ‘‘ mesothelium.’ It seems to have been coined 
in the naive belief that ‘‘ endothelium ’’ means, or 
ought to be made to mean, a cell layer of endodermal 
origin. The truth, of course, is that an endothelium 
is an inner lining, the boundary of a concave surface, 
while “ epithelium ” (doing duty also as the generic 
term) means an outer lining, the boundary of a 
convex surface. ‘‘ Mesothelium,” being based on a 
misconception of the terms of reference of an obsolete 
theory, can now perhaps be formally laid to rest. 


Acquired Resistance to Antibiotics 
- To parody.an old saw, some bacteria are born 
resistant to streptomycin, some acquire resistance 
during treatment of a clinical infection, and some 
have resistance thrust upon them by artificial cultiva- 
tion in the test-tube. It is with the second of these 
states that the medical man is particularly concerned, 
the more so as bacteria which initially are sensitive 


to streptomycin seem to acquire resistance to the © 


drug quickly and easily. This tendency has been 

articularly noticeable in the treatment of coliform 
infections of the urinary tract ; so if complete sterilisa- 
tion of the urine is not attained within 1-3 days it 
is fairly certain that a resistant variant Las become 
predominant. It has also been noted during the treat- 


7. de Beer, G. R. Proc. roy. Soc. B, 1947, 134, 377. 


the region of one to many thousands. 


ment of meningitis due to H. inflwenze, and in other 
infections ; but the big problem is the development 
of streptomycin-resistant tubercle bacilli during 
long-continued treatment in pulmonary tuberculosis. 
American workers have noted that streptomycin- 
resistant strains of tubercle bacilli are detectable by 
routine in-vitro tests after periods ranging from 
35 days onwards, and these strains may be resistant 
to high concentrations of streptomycin (1000 ug. 
or more per ml,). The investigation sponsored by the 
United States Veterans Administration, Army, and 
Navy ' showed that strains resistant to 20 yg. or more 
of streptomycin per ml. developed in 39 of 62 patients 
(63°) within eight to twelve weeks of the start of 
treatment ; and the remark is made in the report 
that the development of streptomycin resistance is 
serious, and altogether too little is known of its 
enesis, significance, and incidence. If streptomycin 
omes more widely used in the treatment of tuber- 
culosis, and if a large proportion of strains in treated 
cases develop resistance, the wide dissemination of 
resistant tubercle bacilli may be a grave handicap 
to successful streptomycin therapy. 


New light on the genesis of streptomycin-resistance 
has been shed by an investigation at the Mayo Clinic # 
designed to determine on a quantitative basis the 
development of streptomycin-resistant tubercle bacilli. 
From 8 patients with pulmonary tuberculosis and 
strongly positive sputum who were subsequently 
treated with streptomycin for four to five months, 
24-hour specimens of sputum collected at weekly 
intervals were homogenised and inoculated on to 
plates of Herrold’s egg medium containing concentra- 
tions of streptomycin ranging from 0 to 1000 ug. per 
ml. The plates were incubated at 37°C and examined 
weekly, and the number of colonies of tubercle bacilli 
which developed was noted. In7 of the 8 cases a few 
colonies of tubercle bacilli resistant to 5 or 10 yug./ml. 
streptomycin were observed even before streptomycin 
therapy was begun, but in 2 cases where a comparison 
could be made with the number of colonies on strepto- 
mycin-free plates it was estimated that the ratio of 
resistant to sensitive strains before treatment was in 
The great 
bulk of organisms were inhibited by 1-2-5 ug. per ml., 
and this finding was confirmed .by showing that 50 
discrete colonies picked from one plate and tested by 
the usual fluid method were all sensitive to strepto- 
mycin. During treatment the strains from 4 of the 
8 cases became highly resistant to streptomycin 
(1000 yg./ml. or more); 1 strain became resistant to 
50 ug.; 1 to only a few ug.; and 2 never lost their 
original sensitivity. In the 4 cases in which tubercle 
bacilli became highly resistant weekly cultures on 
Herrold’s plates showed a gradual increase in the 
number of resistant tubercle bacilli and in the degree 
of their resistance. The increased resistance began 
within one to four weeks but was not predominant 
until six to thirteen weeks from the: start of treat- 
ment. Thus, in one case before chemotherapy 1 in 
88,750 tubercle bacilli was resistant to 10 ug. ; after 
two weeks’ treatment 1 in 13,174 was resistant ; 
at three weeks 1 in 817; at four weeks 1 in.588 ; 
and at five weeks 1 in 367. By this time colonies were 


J. Amer. med, 


1. Report to Council on Pharmacy and Chemistry. 
Ass. 1947, 135, 634. 
2. Pyle,M.M. Proc. Mayo Clin, 1947, 22, 465. 
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they produce penicillinase) gradually replace the bulk 
of sensitive strains, as is suggested by BarBER.® | 


growing on media containing 100 yg. per ml. but the 
bulk of organisms were still streptomycin-sensitive. 


Throughout the study it was noted that the drug- Further, her finding that an increase in the size of ‘ epi 
resistant strains grew more slowly and developed the inoculum may raise the in-vitro resistance of eh 
smaller colonies than the strains on the plain medium, staphylococci 800-fold is possibly explicable on the = 
which might suggest that even when strains are same basis, and this is an important technical point mo 
becoming resistant to streptomycin there is still con- to laboratory workers engaged in testing the sensitivity anc 
siderable interference with their vitality. Later, how- of bacteria to penicillin or streptomycin. hay 
ever, as strains became more resistant they developed How the dangers of acquired drug-resistance are tric 
almost as quickly and profusely on the streptomycin to be overcome is still conjectural. Massive dosage tak 
medium as on the plain medium. This study there- at onset in acute infections, intermittent therapy day 
fore confirms the view that development of strepto- for chronic infections, and combined therapy with two = 
mycin-resistant tubercle bacilli is associated with the drugs have all been suggested. Lately VourEKa * = 
natural selection during treatment of the few resistant has described an apparently new phenomenon— bei 
variants initially present. It also shows that whereas the reversal of resistance to sensitivity by “ sensitisa- shc 
the usual method of testing for streptomycin-resistance tion” with other bacterial cultures or their filtrates. the 
indicates a sudden change from sensitivity to resist- She offers no explanation of this occurrence—whether gir 
ance, in actual fact the change is very gradual; so for example the sensitising agent adsorbs the resistant Sh 
clinical response to therapy may still be expected— strains, or whether sensitised staphylococci lose their die 
as has indeed been noted—after the infecting strain capacity to produce penicillinase—but her work - 
has apparently become resistant. certainly opens up a new field for the investigation the 
The position seems to be similar in the penicillin of this troublesome property | of bacteria. te 

therapy of staphylococcal infections, where the few : 
fat 

, be dealt with in accordance with current N.H.I. dure : 
_ Annotations the doctor would have the right to an 
public if he wished ; and the report of the appeal stan ty tri 
APPEAL TO THE COURTS ings would be referred to the Minister’s medical advisory pe 
A SPECIAL correspondent’s article in last Saturday’s committee for its recommendations before the Minister an 
Times must give further pause to those of us who have decided whether to risk retaining in the service a doctor 


argued that doctors in the National Health Service 
would have more security if complaints against them 
were heard in the law-courts. 

After pointing out that “the doctor in any form of 
public service deserves special protection against hasty 
eriticism or local prejudice,”’ the correspondent describes 
the protection now given in the National Health Insurance 
scheme. Here any serious case is referred by the local 
insurance committee to the Ministry of Health, where 
an inquiry committee, consisting of two doctors and a 
practising lawyer appointed by the Minister, reports 
on the facts and inferences of facts it believes to be 
established. The report then goes to an advisory 
committee consisting of three doctors from the Minister’s 
staff and three retired or practising insurance practitioners 
selected from a panel, and the Minister makes his decision 
after hearing its recommendations and after inviting 
the doctor to submit ‘evidence as to his character and 
professional standing. Between 1924 and 1947 successive 
Ministers have had to take decisions in 46 cases: 18 
doctors were formally excluded from the service and 12 
‘were allowed to resign ; and of those who later applied 
for reinstatement only 3 have been refused. 

Though most of the N.H.I. disciplinary machinery 
is retained in the National Health Service, the Minister 
has given up his right to terminate a doctor’s contract, 
and this power is now vested in a tribunal consisting of 
a ‘lawyer of at least ten years’ standing (nominated by 
the Lord Chancellor), a layman, and a doctor chosen 
from a panel. 

** Before this tribunal,’”’ writes the Times correspondent, 
**the doctor will enjoy an unusual privilege. If the tribunal 
decides in his favour it cannot be overruled. The initiator 
of the complaint has no right of appeal. But if the decision 
goes against the doctor he, and he alone, has the right to 
appeal to the Minister, and the Minister may then over- 
rule the tribunal. . Thus the only power which the 
Minister retains is a power to protect the doctor against 
an adverse decision, a power not of dismissal but of retention 
in the service. When such an appeal is made to the 
Minister Mr. Bevan has indicated that it will probably 


whom the tribunal wanted to discharge.” 


The law-courts are open to the doctor, as to any other 
citizen in comparable circumstances, if he claims that 
at any stage the various bodies concerned have failed to 
comply with the conditions that must precede termi- 
nation of his contract. In proposing that he should be 
able to appeal to the courts against the decision of the 
tribunal or the Minister, representatives of the profession 
are asking for something more than this ‘‘ elementary 
right of appeal to the courts,” which is in fact preserved 
under the Act. They are asking that the court should 
be able to override a lawful decision of the tribunal or 
the Minister ; and if it were granted to the doctor this 
right to appeal against a decision (because it is unduly 
severe or inexpedient) could not possibly be denied to 
the complainant. In many cases the doctor, whether 
successful or unsuccessful in his case, would find privacy 
an advantage; but with an appeal to the courts any 
complainant would have it in his power to expose him 
to public proceedings. Important as this might prove in 
practice, even more weight, however, must be attached 
to the Minister’s legal arguments summarised in the 
Times as follows : 


* In all such cases . . . the courts would be in the highly 
embarrassing position, not of applying the law, but of 
participating in managing the service; of deciding, not 
whether the tribunal’s decision was lawful but whether 
it was wise. If the principle were conceded it would 
imply that anyone aggrieved by the lawful termination 
of his contract of service, whether a professor of medicine, 
a@ newspaper editor, a nurse, a miner, a teacher, or the 
assistant of a general practitioner, would be able to ask a 
court to order his reinstatement on grounds not of right 
but of expediency. The courts would be obliged to inter- 
fere with the general responsibility of managers for the 
efficient conduct of services and enterprises of every 
description.” 


The Solicitors Journal of Jan. 31 suggests that this 
question of appeal to the courts might be referred to the 
legal committee which is to consider whether partnership 
agreements will remain valid after the appointed day. 
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FATALITIES FROM TRIDIONE 


Ir is a reco, drawback to the use of tridione in 
epilepsy ' that its effective control of petit-mal attacks 
is often offset by toxic manifestations, of which photo- 
phobia and rashes are the most common but a rare and 
devastating effect on the blood-forming organs is the 
most serious. An inquest at Stockport a fortnight ago 
and a report on the death of a child at a Redhill hospital, 3 
have given two timely reminders of these risks of using 
tridione. In the latter case a boy of eleven had been 
taking the drug for about seven weeks. On the 25th 
day he had a transient urticarial rash and on the 5lst 
day he developed gingivitis and pyrexia. Tridione was 
stopped, but he died three weeks later. In life his white- 
cell count was only 800 per c.mm., all the leucocytes 
being of an immature mononuclear type. Necropsy 
showed complete aplasia of the granulocyte precursors in 
the bone-marrow. The Stockport inquest concerned a 
girl of nine who had been taking tridione for four weeks. 
She developed a rash, was readmitted to hospital, and 
died in seven days of a “ disease of the blood.” The 
coroner suggested that the doctor might have warned 
the mother to be on the lookout for a rash as a possible 
sign of serious trouble. In Braithwaite’s view * a rash, 
lymphatic enlargement, or redness of the gums should 
act as warning signals to the practitioner ; and to these 
one might well add unexplained pyrexia. But 2 other 
fatalities that have been recorded at length,* taken with 
the paper by Davis and Lennox ‘ on the effect of tridione 
on the blood, leave no.doubt that every patient receiving 
tridione should have a total and differential white-cell 
count at regular intervals, so that disease processes will be 
detected in time to be reversed by stopping the drug ; 
and it would be well if this precaution was plainly set 
out in the literature supplied with the capsules. The 
Stockport case, however, suggests that the interval 
between examinations should be less than the month 
proposed by Davis and Lennox. Further fatalities may 
lead to the abandonment of the drug, and this would be a 
misfortune for the many children who depend on it for 
freedom from attacks. In any case the coroner’s jury 
at Stockport were clearly right in recommending that 
tridione should be forthwith scheduled as a poison. 


THE AMPHETAMINE-EATERS 


THOSE whose curiosity leads them to take a ‘ Benze- 
drine’ inhaler to pieces will find inside a small rectangle 
of impregnated paper, folded into eight sections. Monroe 
and Drell® report that the inmates of an American 
military prison chew these “strips” as a convenient 
source of amphetamine and that this is a common habit 
among other military personnel and civilians. In the 
first place it was noted® that episodes of ‘ marked 
intoxication,” with vomiting and abdominal pain, were 
occurring among the prisoners without the usual bio- 
chemical findings of alcoholic excess. Investigation 
revealed that about a quarter of the prison population 
were more or less habitual amphetamine-eaters. Monroe 
and Drell admit the likelihood of error in assessing the 
frequency of any drug habit, but their estimate, based 
on a questionary, is supported by circumstantial evidence. 
A large number of inhalers and their contents were found 
when the prison was searched. In one guard’s room 
over 300 empty containers were found, and interrogation 
established that the inhalers had a fluctuating scarcity 
value. It was also learnt that sales of inhalers by local 
druggists had become exceptionally high. 

Each inhaler contains about 250 mg. of amphetamine 
base, so one section or strip of the impregnated paper 
1. Annotation, Lancet, 1947, ii, 476. 


. Braithwaite, R. F. Brit. "med. J. Jan. 
. Harrison, F. F. Mackay, R. P., Gottstein, Wk. J. Amer. med, 


Ass. 1946, 132, 12. 
. Davis, J. , Lennox, W. G. J. Pediat. 1947, 31, 24. 
Monroe 'R. R., Drell, H. J. . med. Ass. 1947, 135, 909. 
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represents about 30 mg. With ordinary inhalation very 
little amphetamine is absorbed—Simpson and Simon 7 
computed that an average of 21 inhalations were necessary 
to draw off 1 mg. of amphetamine base from the inhaler, 
and in practice a proportion of this must be lost by 
exhalation. Waud* obtained gross effects, but only 
by continuous inhalation through two inhalers for four 
to six hours. The prison habitués commonly dip one or 
more strips in coffee and then chew or swallow them. 
Although the comparative pharmacology of amphetamine 
base and of the widely used amphetamine sulphate taken 
by mouth has not been fully worked out, there seems no 
doubt that the subjective effects of equal dosage are 
about the same. The three outstanding effects reported 
by inmates were: (a) it makes the time go faster, (b) it 
makes me feel happy, and (c) it makes me talkative. 
Monroe and Drell discuss the psychiatric implications of 
the habit. Four patients developed an overt psychosis, 
and one prisoner who took the entire contents of a tube 
(250 mg.) developed a violent headache an hour later, 
followed by recurrent sensations of numbness and 
paranoid symptoms which lasted a week. 

Of the 264 prison inmates who admitted using the drug, 
14% said they took amphetamine before entering the 
army. On the other hand, 27% had received amphet- 
amine tablets from ‘‘ medical or other officers,’ and 
65% had started within the previous ten months. 
Benzedrine has had much publicity in the American 
press and in comic songs—‘‘ Who Put the Benzedrine 
in Mrs. Murphy’s Ovaltine ?”°’ is said to be a popular one. 
Monroe and Drell suggest that a small nucleus of civilian 
users have taught others to seek escape from the frustra- 
tions of the army and of confinement in this way. As 
with all forms of addiction, this habit seems to be mainly 
acquired by people with personality defects. 


TREATMENT OF URAMIA 


IN opening a discussion on the modern methods of 
treating uremia, at the Royal Society of Medicine, 
urological section, on Jan. 22, Mr. Ronald Reid reported 
that since he first used transperitoneal dialysis in 1946 
he has treated 6 cases in this way, with 3 survivals. He 
favours intermittent rather than continuous irrigation, 
because the former allows slightly better control of 
absorption. Even so, however, in 5 of the 6 cases more 
fluid was injected into the peritoneum than could be 
withdrawn from it. In his experience 5% glucose- 
saline has given better results than saline alone. The 
amounts of urea removed in the washings have ranged 


» from 4g.to38g. A curious feature is that the concentra- 


tions of both urea and chloride in the peritoneal dialysate 
rise from low levels to considerably above those in the 
blood. In Mr. Reid’s view this method, though still 
in its infancy, is potentially a valuable measure for the 
treatment of metabolic and other intoxications. 

Turning to the artificial kidney, Dr. E. W. Darmady 
demonstrated his own version of the Kolff kidney, the 
first machine suitable for clinical use. His attempts to 
devise a dialyser which would be less bulky and formid- 
able and better able to function at the bedside without 
frightening the patient have not yet been successful, nor 
has he yet produced a machine which will give an 
adequate urea turnover along the lines of Alwall’s 
kidney. Dr. Darmady’s own machine differs from 
the Kolff kidney chiefly in the smaller volume of bath 
fluid (20 litres), which leads to a more rapid equilibration, 
and in the two synchronised pumps governing arterial 
inflow and venous return. This ensures the maintenance 
of circulatory volume, and control of the blood-flow 
also leads to a more even blood film over the dialysing 
surface. A difficult point, on which work is being done, 
is the optimal osmotic pressure of the bath fluid ; in Dr. 


“Simpson, A., Simon, EK. Amer. 
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Darmady’s view a non-dialysable substance would be 
preferable to glucose. Some early results indicated that 
the total osmotic pressure of the blood in uremia is much 
greater than normal. 

Dr. E. G. L. Bywaters reported that since October, 
1946, the kidney unit at the Postgraduate Medical 
School of London, including Dr. A. M. Joekes and 
Dr. Graham Bull, have dialysed 15 patients with 2 
complete recoveries, one of the successful cases being a 
post-traumatic anuria and the other a uremia following 
cholecystectomy in which ‘ Myanesin’ was used. In the 
remainder, many of which were hopeless cases of terminal 
glomerulonephritis, only temporary improvement has 
been obtained, as would be expected, though the blood- 
urea has been halved and 20-72 g. of urea removed at a 
_ blood-flow of about 80 ml./min. There has been one 
death after dialysis from subdural hemorrhage, but 
otherwise heparinisation has not given rise to any 
trouble. One case of aspirin poisoning has been treated. 
Dr. Bywaters described various adjuvant methods and 
technical modifications, such as the introduction of 
cardiac catheters to ensure backflow, and emphasised 
the value of a high-calorie low-protein diet as advo- 
cated by Borst. He hoped that subsequent discussion 
and experiences will define more clearly the spheres 
of usefulness of diet, peritoneal dialysis, and blood 
dialysis. 

THE CHILDREN BILL 
' Tue Curtis Committee on the care of children deprived 
of a normal home life, and Lady Allen of Hurtwood, 
whose letter to the Times of July 15, 1944, first moved 
the Home Secretary to appoint that committee, have 
now the satisfaction of seeing their proposals and hopes 
embodied in a bill. The text, published on Jan. 17, 
shares the Curtis Committee’s imaginative concern for 
the welfare of individual children. The child who is 
lost, abandoned, or neglected by his parents, the child 
unable to share ordinary family life because of mental 
or physical disability, the delinquent child sentenced 
by the juvenile court to be separated from his family, 
now become the official responsibility of the public 
authorities, who, through children’s committees, are 
to exercise the care of a parent towards them as long 
as they are under 18 and seem to need it. - A parent or 
guardian has a right to object to this assumption of 
parental responsibility by the local authority ; and in 
that case the authority’s responsibility will lapse unless 
a court orders that it should remain in force. The 


duty of assuming parental responsibility will fall on the - 


county councils and county-borough councils ; and to 
ensure that it is carried out in an intimate and human 
way, the councils are to appoint children’s officers whose 
task, as the Times of Jan. 17 puts it, will be to transform 
public benevolence into personal understanding and 
solicitude. The women appointed to this office must 
know each child personally ; or, if the area is a large one, 
must make sure that each child is known personally to 
some member of their staff. The child must feel that 
the children’s officer is his friend, with a real and warm 
concern for his well-being. The ability to achieve this 
relationship with children is not given to all; and it is 
to be hoped that in choosing children’s officers the local 
authorities will put this ability before even such important 
qualities as administrative capacity, experience, and age. 
The woman of fifty who can give the child confidence 
is worth more than the efficient youngster who lacks that 
particular gift. 
Local authorities will also have the duty of providing 
homes and hostels for children who need them, though 
it is made clear that the child’s proper place is in his 
parents’ home, or failing that in a good foster-home. 
There will always be some children, however, for whom 
a foster-home cannot be found, either because suitable 
foster-parents are scarce in their district or because the 


children themselves do not fit into the ordinary family 
pattern. The younger children will be brought up in 
local-authority or voluntary homes; and 60 young 
women are already taking university courses in child 
care to prepare them as supervisors of such homes, while 
100 women have been chosen for training as house 
mothers. The Home Office will supervise the conduct 
of voluntary homes, and in addition any person authorised 
by the local authority may visit children in voluntary 
homes. Children over school age will live in hostels 
from which they will go out to work ; and these hostels 
will also take some other young people of the same age, 
so that the children under local-authority guardianship 
will not: find themselves segregated from others living 
normally in the community. 


FATAL HYPOGLYCAMIA 


HypoGLycCMIc reactions were not unknown in pre- 
insulin days,! but since the introduction of insulin they 
have become a major problem in the treatment of 
diabetes. Fortunately, in most cases they are no more 
than a nuisance, and for that reason there i is a tendency 
to belittle their importance. This tendency is accentuated 
by the inexplicable reluctance of the average practitioner 
to take an interest in his diabetic patients. Almost 
always the diabetic is referred to a special clinic ; and 
too commonly the family doctor, shelving his responsi- 
bility, assumes that the clinic will provide all the super- 
vision the patient needs. Though much may be said for 
using specialist advice and resources, the doctor is liable 
to be at a loss in one of the sudden emergencies of 
diabetes where the prognosis largely hangs on accu- 
rate diagnosis and immediate treatment. For example, 
hypoglycemia, despite the textbook’s clear descriptions, 
is often allowed to advance to a stage where it threatens, 
or even ends, the patient's life ; yet, except in association 
with severe coronary disease, hypoglycemia is seldom 
rapidly fatal. As a rule, the deaths are due either to the 
condition being missed and therefore not treated, or to 
hyperglycemic coma being diagnosed and the patient 
given increasingly large doses of insulin. This is well 
brought out by reports from Joslin’s clinic,! where of 
7 fatal cases recorded in detail, 3 received large doses 
of insulin. In a case reported by Brull? a middle-aged 
diabetic had unrecognised hypoglycemic reactions which 
were treated with 200 units of soluble insulin; not 
unnaturally hypoglycemic coma rapidly set in, and the 
patient died in spite of active treatment in hospital. 

The widespread adoption of protamine zine insulin 
(P.z.1.) has complicated the problem. With this preparation 
hypoglycemia is less likely to develop but more likely 
to be overlooked in its early stages because of its slower 
and more insidious onset. The patient receiving P.Z.1. 
may become comatose without any warning. This is 
particularly apt to happen when the P.z.1. is injected in 
the morning, for the chances of dangerous hypoglycemia 
will then be highest in the subsequent evening or night, 
and the prodromal symptoms may not be sufficient to 
waken a sleeping patient. Many clinicians therefore 
prefer to give P.z.1. in the evening. The other risk of 
p.z.1. is illustrated in the case reported by Dr. Winkler 
in this issue. If hypoglycemia is misdiagnosed as 
hyperglycemia and accordingly treated with p.z.1., 
the prolonged and delayed action of the insulin 
neutralises the effect of glucose given when the correct 
diagnosis is made. With soluble insulin the coma 
can usually be overcome with suitable amounts of 
glucose, given intravenously if necessary; but with 
P.z.1. the glucose has to be given over a long period, 
and even then it is difficult to obtain the desired effect. 
If only soluble insulin were used in the treatment of 
hyperglycemic coma (or threatened coma), as is always 
1. Merve. A. A., White, P., in Treatment of Diabetes Mellitus, by 


Joslin et al. London, 1946; p. 387. 
2. Brull, L. Rev. méd., Liége, 1947, 2, 609. 
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UTERINE INERTIA IN THE FIRST STAGE OF LABOUR [FEB. 7, 1948 293 


recommended, this particular risk would not arise. 
The grave features of continued hypoglycemic coma are 
intercurrent infections (now usually controllable by 
penicillin) and irreversible changes in the central nervous 
system. Experimentally it has been shown that these 


changes, involving the cortex, midbrain, and medulla 


oblongata, are reversible only if the hypoglycemia is 
short-lived. 

The risk of misdiagnosis would be reduced were every 
diabetic to adopt the habit, almost universal in the 
U.S.A. and gradually extending in this country, of carry- 
ing about with him a small card indicating that he has 
diabetes and stating his current dosage of insulin. 


UTERINE INERTIA IN THE FIRST STAGE OF 
LABOUR 


Tue general opinion expressed by the obstetricians of 
the Royal Society of Medicine on Jan. 16 was that a 
woman who has been in labour over 24-30 hours should 
be classed as a case of primary inertia and that primary 
inertia can be divided clinically into three different types. 
First, there is the woman who starts with poor con- 
tractions and never has a really powerful pain ; this is the 
worst type. In the second group is the woman whose 
uterine contractions might be efficient but are inhibited by 
corticothalamic impulses produced by fear. The third 
type of case is that of the woman who has powerful 
or almost tetanic contractions but whose cervix refuses 
to dilate—the condition which was called lack of polarity. 
Mr. D. M. Stern, Prof. H. J. Drew Smythe, and Mr. 
J. V. O’Sullivan, the opening speakers, showed that 
the incidence of primary uterine inertia in big series of 
deliveries in many different hospitals is strikingly uniform 
at something under 10%. They showed also that it is 
essentially seen in primigravide, though multigravide 
are not immune; it is not restricted to elderly women. 
The treatment advocated was on the whole conservative, 
and when Dr. Grantly Dick Read made his well-known 
plea for a psychosomatic approach it was clear that 
most speakers agreed with his principles, though they 
did not go quite so far as he would wish. Special 
attention should be paid to allaying the patient’s fears 
by simple applied psychology and the use of sedative 
drugs, pentobarbital and morphine being specially 
mentioned. Attention was also drawn to the importance 
of combating dehydration and any tendency to ketosis 
by the administration of glucose and a careful watch 
on the urine. As long as the membranes remain intact 
labour can safely be left indefinitely, and the main 
indication for terminating labour is foetal or maternal 
distress. There was some doubt as to the efficacy of 
pituitary extract, and oestrogens have proved disap- 
pointing. 

Prof. W. C. W. Nixon demonstrated the toco- 
graph, which registers uterine contractions on graph 
paper, and the tocometer, which records uterine 
pressure on a manometer, both presented to him by 
Prof. Sandor Lorand. Some graphs, made in collab- 
oration with Lorand, showed that there are three types 
of inertia—hypotonic, normotonic, and hypertonic— 
the hypotonic corresponding with the first clinical 
type already mentioned. Professor Nixon’s graphs 
illustrated how 2 units of ‘ Pitocin’ can initiate a 
ten-minute uterine tetany. There is no doubt that the 
tocometer opens up a new method of scientific approach 
by which uterine contraction can be measured quanti- 
tatively and qualitatively and a reasonable prognosis 
can be made relatively early in labour. He also drew 
attention to the possibilities of the extraperitoneal 
cesarean section, an operation which is becoming 
increasingly popular in the United States for the late 
case but which conservative British opinion has been 
slow to test and unwilling to adopt. Professor Nixon 
seemed inclined to widen the use of caesarean section 


in the treatment of inertia, a point which was subsequently 
stressed by Mr. John Howkins. Mr. Aleck Bourne 
condemned the use of cesarean section for any case of 
inertia in which the head was well down in the pelvis, 
and emphasised the ease with which the cervix can be 
manually dilated. Mr. Howkins drew attention to the 
innervation of the uterus. The pain centres for the 
uterus in the cord are situated somewhere between 
Dx1 and Dxu, and can he blocked by a local or caudal 
anesthetic going to this level and not higher; if the 
caudal is taken higher than Dvi the centres in the cord 
which subserve uterine contraction are inhibited and a 
strong labour can be converted into a case of primary 
inertia. He suggested that a better understanding of 
the nerve control of uterine contractions in labour might 
enable one to inhibit spasm, rigidity, and lack of polarity 
in the cervix without upsetting the power of the detrusor 
muscle of the uterus. 


CHARTS AND NURSES 


Ir is perhaps the fault of doctors if routine and tradition 
have come to mean more in nursing training than 
experiment and research. But obedience to the doctor’s 
plan of treatment should not prevent the nurse from 
bringing her own ideas into play when carrying it out. 
Mr. Hamilton Bailey! recently appealed to nurses over 
a topic which has surely long been appropriate for 
nursing research. Charting of temperatures was started 
in Germany by Carl Wunderlich in 1864; and the 
chart still in use in most of our hospitals was designed 
by W. Rigden in 1872. It shows the temperature as a 
graph, but pulse and respiration rates are clamped into 
tiny triangles at the foot of the chart» and cannot be 
distinguished except by peering at the figures. Mr. 
Bailey recommends a type of chart in use in some 
hospitals, which shows graphically not only the tem- 
perature but the pulse and respiration. Charting takes 
no longer by this method, and the general condition of 
the patient can be assessed from one quick glance. 
He urges nurses to press for the adoption of this type of 
chart, since he has appealed to the doctors in vain. 
He also pleads for the use of the fluid-balance chart. 
As he says, intravenous drips are nowadays given so 
freely that patients are often in danger of getting too 
much fluid, unless a careful record is kept of intake 
and output. (Indeed, he suggests that deaths from 
drowning from this cause probably far exceed those 
occurring round our coasts:from the perils of the sea.) 
He therefore advocates the use of the fluid-balance 


chart recently devised by the Australian surgeon, 


Charles Gale.2. The record is made in figures, placed 
under headings, and the balance is cast up twice daily. 
Mr. Bailey’s article has awakened the interest of 
several nurses and ward sisters, one of whom, Miss 
E. M. Hardy,’ proposes a different type of chart showing 
intake and output graphically in blocked-in columns. 
This is an improvement on the Gale chart, since the 
balance is immediately apparent at any time of the day 
or night. Miss Hardy keeps a rough chart on the ward 
desk, and any nurse giving the patient a drink or measur- 
ing urine goes at once and inks in the appropriate number 
of squares. A neat copy, kept with the patient’s notes, 
is brought up to date every morning. An ordinary four- 
hourly temperature-chart sheet serves well enough for 
the Hardy chart, which is another point in its favour. 


THE results of the British Medical Association plebiscite 
on the National Health Service will be discussed at a 
special meeting of the council on Feb. 18. A special 
representative meeting of the association, to decide on 

olicy, will be held on March 17. Voting forms have 
n sent to 56,000 doctors. 


1, Nursing Mirror, Jan. 17, p. 274. 


2. Aust. N.Z. J. —™ 1946, 16, 44. 
3. Nursing Mirror, Jan 


. 31, p. 316. 
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RESOLUTIONS ON THE ACT 


(Fes. 7, 1948 


Special Articles 
FOOD IN HOSPITALS 


THE general standard of dietetic service in hospitals 
came in for harsh criticism when the Royal Society of 
Medicine’s section of medicine met on Jan. 26 to discuss 
the service of the future. 


Lord WOOLTON said that as Minister of Food he had 
found that some people thought of food as a means of 
assuaging the pangs of hunger, while others ate for 

leasure ; few selected meals for their food value. 
i hospitals he had been appalled by the way food was 
cooked and prepared for nurses, and a start might be made 
by improving this aspect of hospital catering. If every 
convalescent received elementary lessons in food values, 
this would exert a tremendous influence on the nation’s 
health. It should be possible for people to obtain advice 
on food in all medical institutions and at infant-welfare 
clinics, where advice should be extended to the feeding 
of mothers. 


Sir Jack DRUMMOND, F.R.S., attributed many of the 
defeets to the evolution of the hospital from the charitable 
institution of the eighteenth century. Then feeding had 
been a secondary function, and one cooked meal a day 
was considered sufficient: there was close integration 
between nursing duties and the provision of food ; and 
there was parsimony in the kitchen. All three tendencies 
survived to this day. A committee of King Edward’s 
Hospital Fund published in 1943 a memorandum recom- 
mending: (1) separation of catering from nursing ; 
(2) employment of dietitians for all patients and nursing 
staff ; and (3) complete review of the catering organisa- 
tion. Investigation had revealed shocking conditions 
in some hospitals, where diets might yield as little as 
1100 calories a day, or contain no more than 40 g. of 
protein. In 1945 a second report urged the separation 
of catering (as distinct from feeding) from all other 
activities, and it pointed out that the science of nutrition 
had advanced so far that no nurse could be expected to 
become a capable dietitian during her primary training. 
Some hospitals, Sir Jack Drummond said, still keep 
no records of purchases and issues; responsibility for 
records and other catering duties should be unified. 
Time after time it was found that the food was mono- 
tonous, with menus identical week after week, and the 
service unattractive, with food badly cooked or half 
cold. Even now the full rations were sometimes not 
taken up; an overworked housekeeper had no time for 
sheaves of Ministry regulations. 

Four aspects must, he suggested, be taken into account : 
(1) catering was a highly skilled and specialised task ; 
(2) the planning of meals was the job of competent 
dietitians ; (3) the planning of kitchens, about which 
much could be learned from the United States and 
Scandinavia, influenced the efficiency of the service ; 
and (4) meeting the patient’s likes and needs was the 
nurse’s job. The aim should be to reach the standard 
of a good hotel; and for all hospitals to achieve this 
the smaller ones should group themselves and share the 
services of a catering officer and a dietitian. ‘‘ How 
many come out of hospital impressed with the quality 
of the food they have received and aware of the influence 
of food on health?” Often food was given simply to 
keep the patient alive during his treatment. 


Dr. H. L. MarrroTr pointed to the importance of food 
for the patient’s physical and psychological welfare. 
He estimated that in perhaps 30% of hospital patients 
dieting was the principal form of treatment. The aim 
should be to supply abundant food of the first quality, 
well cooked and attractively served, with wide variety 
and choice, nutritionally adequate, and appropriate to 
the patient’s needs and disorder. Although the standard 
was improving, hospital feeding did not yet fulfil these 
criteria. First of all, teachers of medicine must con- 
vince hospital administrators and managements. There 
must also be suitable administrative machinery. Each 
hospital should have a food committee consisting of an 
influential and forceful chairman, members of the board 
and of the medical staff, the superintendent. the caterer, 
the dietitian, and the matron. Members should appoint 


food inspectors to pay surprise visits to the wards and 


kitchens. At the Middlesex Hospital such a com- 
mittee had operated, successfully, for over two years. 
Responsibility must be fixed on the catering officer who 
should be subordinate only to the superintendent. 


Captain H. BRIERLEY, as a hospital xdministrator, 
agreed that catering must be the responsibility of a 
single expert. Menus should be published in advance 
and should provide a choice so that the sister 
could feed every patient properly. Some favoured 
the cooking of all food in one large kitchen, while 
others recommended a separate kitchen for each ward 
or floor. He himself thought that there should be one 
kitchen for patients, one for staff, and possibly one 
for private patients; and there should be a central 
pastry and sweet kitchen and a central salad kitchen. 
The diet. kitchen should be an annexe to the main 
kitchen. Arrangement of diets called for common 
sense ; it was wrong for a cheerful diabetic to sit up 
eating chicken while the patient dying of cancer in the 
next bed received, on an ordinary diet, unappetising 
stew. Every hospital should serve four attractive meals 
each day; and only tea should be prepared in the 
wards. Ward service should be undertaken by the sister, 
who knew most about the patients and could aid the 
helpless. 


This was endorsed by Miss MARGARET BROATCH, 
recently returned from the United States, where, she 
said, food service was completely divorced from nursing 
duties; in the wards food was served by ward-maids 
under the dietitian’s supervision. It was now recognised 
in the United States that at this point the service broke 
down; nurses there did not recognise feeding as part 
of their nursing function. Miss Broatch appealed for the 
recognition of this danger by instruction of nurses in 
nutrition during their training. For the rest, hospitals 
must recognise that the appointment of a catering officer 
did not end their responsibility ; to do his work properly, 
the catering officer must have active support. 


RESOLUTIONS ON THE ACT 


THE following resolutions have lately been passed at 
meetings of the bodies concerned : 
Royal College of Physicians of London 

That after the plebiscite and the special representative 
meeting of the British Medical Association (March 17), a 


special comitia should be held to determine what action could 


most usefully be taken in the interests of the public and the 
profession as a whole. 


Royal Faculty of Physicians and Surgeons of Glasgow 


The Royal Faculty views with apprehension the failure of 


the Minister of Health and the Negotiating Committee of the 
medical] profession to reach agreement and urges Parliament 
to amend the National Health Service Act and the Nationa] 
Health Service (Scotland) Act. The Royal Faculty considers 
that if these Acts are implemented in their present form they 
will not operate in the best interests of the public and will 
seriously impair the ultimate quality of medical treatment 
in this country. 


St. Bartholomew’s Hospital Medical Council 

The medical council is unanimously opposed to the National 
Health Service Act as at present constituted and will not 
enter into any contract with the regional or teaching hospitals 
boards under this or an amended Act without further discus- 
sion in this council. This resolution is made on the assumption 
that the whole-time officers will continue their work but that 
they will not enter into the field of general practice nor into 
new contracts as part-time consultants or specialists with the 
regional or hospital boards, even if contimuing their work 
involves accepting new contracts with new employing bodies 
to which they may be automatically transferred. The whole- 
time officers will not take over the wards or duties of their 
part-time colleagues. The members of the staff will continue 
to care for their patients at St. Bartholomew’s Hospital. 


Guy’s Hospital Staff 


The visiting medical and dental staffs resolved that, while 
continuing to serve the patients of the hospital, they are not 
prepared to accept service under the National Health Service 
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MEDICINE AND THE LAW-—IN ENGLAND NOW 


Act until it is clear that it commands the confidence of the 
majority of the medical practitioners of the country. 
Royal Free Hospital Medical Committee 

The medical committee is unanimously opposed to any 
participation in the National Health Service Act as it is at 
present framed. 

Last Saturday the representative board of the British 
Dental Association recommended members of the B.D.A. 
not to enter the National Health Service until the Act 
and its regulations are amended, but expressed the 
association’s willingness to continue its contact and 
discussions with the Minister in order to secure its 
amendment. 


Medicine and the Law 


Consummation 

Ecuors of the decision of the House of Lords in 
Baxter v. Baxter still reverberate. Section 7 (1) (a) of 
the Matrimonial Causes Act, 1937, makes a marriage 
voidable on the ground that it has not been consummated 
owing to the wilful refusal of the respondent. The Baxter 
decision is that, where marital relations have taken 
place, the use of contraceptives—whether with or with- 
out the consent of both parties—does not prevent the 
marriage being ‘‘ consummated ”’ within the meaning of 
section 7. Such was the Attorney-General’s exposition 
of it when asked in the House of Commons on Jan. 26 
whether he proposed to introduce legislation to amend _ 
the Act in view of the decision. The case, he said, did not 
decide that one of the parties to a marriage was entitled 
to refuse marital relations unless contraceptives were 
used. Nor did it decide that, in such a case, where 
relations were so refused, the other party would be 
without remedy. It is possible that, in the circumstances 
of a particular marriage, the courts may have to decide 
the effect of the use of contraceptives against the wish of 
one of the parties. That problem is left to the courts. 

The Government’s refusal to patch the matter up by 
fresh legislation is not surprising. Questions of divorce, 
especially when they involve religious issues such as 
the Christian view of marriage or the interpretation of 
the marriage service in the Prayer Book, are not welcomed 
when the Cabinet draws up its programme of legislation 
for the session. They cut across the divisions of party 
politics and therefore are left -to the enterprise of the 
private member. Sir Alan Herbert used his chance in 
that capacity to secure the enactment of the 1937 
statute; but from that time to the present the private 
member has been deprived of his rights of initiating 
legislation. Each session, for some ten years now, the 
Government has persuaded the House of Commons to 
pass an order declaring that no Bills other than Govern- 
ment Bills be introduced. The Government will not 
bring in a Matrimonial Causes (Amendment) Bill, and 
no-one else can. We are left therefore with the Lord 
Ckancellor’s dictum in Baxter v. Baxter that Parliament, 
in using the word ‘‘ consummate ”’ in section 7, cannot 
have intended that the courts should be involved in 
inquiries about the use of contraceptives. Parliament, 
he said, used the word ‘‘ consummate ”’ as it was under- 
stood in common parlance and in the light of social 
conditions known to exist. 


** |. Let us concede, as we must, that wise sentences are 
most difficult. ... For one thing, the present duty of sentencing 
places an unfair burden upon a single Judge. For another, 
it exposes the offender to individual idiosyncrasy ; the sentence 
may depend on an illegitimate physical factor such as judicial 
indigestion, or an illegitimate mental factor such as judicial 
prejudice. For yet another, the single-Judge sentence is 
undemocratic in democratic days. Finally, the present sole 
unassisted sentence-giver is merely a lawyer, when the 
question is partly one for doctors, psychologists, psychiatrists, 
and even perhaps for policemen. . . . Sentences should be 
imposed by a Committee and never by an individual; not 
immediately and rapidly as at present, but after consultation 
and consideration. That sentencing Committee should consist 
of at least four persons: the Judge or magistrate, a doctor, 
a psychologist or psychiatrist, and a prison representative 
who would be a penological expert.”—-C. G. L. Du Cann, 
Med.-leg. J., Camb. 1947, 15, 147. ~ 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THERE are attractions about life in the Arctic Circle, 
besides the absence of rheumatic fever, nephritis, and 
atheroma, which Dr. Duncan mentioned the other week, 
if I can believe a beautifully illustrated book about 
Greenland, which has come to me from friends in Den- 
mark. The captions below the pictures are in Danish 
and English (of sorts). In the first place, Greenlanders 
can have houses, lucky creatures. In the north, at 
Thule, snow is plentiful and unrationed, and building is 
done with modern tools; but elsewhere this is out of 
fashion and farther south turf huts, looking indistinguish- 
able from very solid Anderson shelters built with large 
stones and turf, ‘“‘ do have the quality of being snug in 
winter.”” However, turf huts are also going out of 
fashion, and ‘ building of wooden houses makes great 
progress all over the country ’’ and some Greenlanders 
even ‘‘ have the audacity to start building quite a little 
villa.” It is quaint to think of Eskimos in villas. There 
is food and clothing enough, for sheep-farming flourishes 
and supplies the whole colony with mutton and wool. 
The women’s dress is picturesque, with richly embroidered 
tunics, sealskin trousers, and high, white, embroidered 
boots. There is an abundance of fish and shrimps, 
much of which is canned and exported to Denmark. 
On some farms milk, home-made butter, and woollen 
products are ‘facts of everyday life.” But milk is 
not generally an important item of diet for there are vei 7 
few cows in Greenland: ‘‘ they eat too much of the 
scanty fodder as compared with their usefulness, but it is a 
remarkable thing to see the sons of hunters and trappers 
live in gentle cohabitation with domestic animals.”’ 

Medical services seem to be well organised. Every 
settlement has a hospital providing free medical treat- 
ment for all Greenlanders. ‘‘It is a sad fact that a 
hospital bed is very seldom vacant.’’ Tuberculosis is the 
plague of Greenland and a vigorous campaign is being 
waged against it. Under a picture of plump, smiling 
patients in an open-air ward one reads, ‘‘ The sunshine is 
hardly as efficient as in southern latitudes, on the other 
hand, the patients enjoy the pure, invigorating mountain 
air.” There are nurses and midwives educated in 
Greenland, but. all the doctors are Danish. These 
doctors spend a large part of their time travelling by 
boat or dog sledge, and the unknown commentator 
remarks, ‘‘ It is a sure thing that everybody declares 
to be fit and healthy when the doctor arrives. Only when 
he has one foot in the boat to leave again will ailments 
be disclosed.” 


* * * 


To those striving after success I can offer an artful 
trick worth trying. For some time amazement has been 
caused among us junior boys at the incredible learning 
displayed by young Dr. B. Ouncer at our clinical 
meetings. Whiamere the discussion wanes, he leaps to 
his feet with some crack like: ‘“‘ Yes, I agree that this 
case is a perfect example of Finkelbaum’s syndrome. 
Though I seem to recall that his case differed in having 
red hair and a wooden leg.’’ Murmurs of admiration 
seep through the hall, while some squirm with fury and 
even (yes!) envy. But I have discovered the ruse. By 
getting to see the cases nice and early he has time to nip 
up the stairs to the library and search the tomes for some 
piece of extravagant erudition. Then he comes down 
in time for the discussion and trots the information out, 
as it were from the depths of his incredible memory. 
It’s clever—and it fools the seniors. Or does it ? 

* * 


When I was a boy the equipment of a diviner was a 
witch-hazel rod which behaved in a most unaccount- 
able manner when he struck water. Modern diviners, 
as I learned at a meeting of them the other night, are 
more enterprising. The old wooden rod has been 
largely replaced by a rod of metal; and even this, it 
seems, now takes second place to various forms of 
pendula. Living and inanimate objects, we were told, 
are surrounded by forces which account for the swing 
of the pendulum; and we saw a film in which the 
pendulum weaved in different patterns when brought 
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under the spell of various pieces of bric-A-brac. Carried 
round the periphery of a circle drawn on paper, the 
pendulum came to life at regular intervals; and when 
the points on the circle below each scene of motility were 
joined to the centre, the circle was found to be divided 
into ten equal parts. The exponents of divining do not 
deny that psychic factors may play some part ; but they 
are diligently seeking a physical cause. Observation of 
peripheral vascular changes in the diviner at work drew 
attention to the cardiovascular system. The E.c.a. 
was invoked, without effect. Then the blood-pressure 
was found to rise slightly during the act of divining ; 
and now the hunt is coursing through the para- 
sympathetic system to which entry was gained via 
the carotid sinus. 

The best news of the evening was that we all can be 
diviners ; we all have it in us, but our sensitivity varies. 
Those with a low threshold can be brought up to scratch 
by an electrical device creating: an electromagnetic 
field. The trouble is that this E.M.F. has got to be just 
right; and even then the shape of the pendulum’s 
swing varies not only with the ‘‘ emitter ’’ but with the 
receiver. 4 


Streptomycin is theoretically obtainable in this Far 
Eastern colony through normal trade channels at a 
government-controlled price. None, of course, is to be had. 
A a.p. told me today how to get it. You just go down 
to the docks and contact the chief steward of an American 
ship. All chief stewards of American ships have plenty, 
and are very pleased to sell at about twice the controlled 
figure (37s. 6d. a gramme). 


* * * 


An unusual experience befell us the other evening. We 
met a friend who said: ‘‘ Come, and I will give you a 
good dinner.’’ Neither my missus nor I can resist that 
sort of invitation, so we went. The taxi drew up outside 
a tightly curtained building to which we were at first 
refused admission ; all the tables, it seemed, had been 
booked. When our host persuaded the man on guard that 
he had been eating there only three days before, we were 
admitted, without further ado, to an almost empty 
restaurant. The first thing that struck the eye was a 
half-pound or so of butter on the table, and the rest of 
the meal (for which there was no menu) was on the same 
scale ; we had five large courses, including a fine steak. 
The waiter was all tender commiseration: ‘‘ You are 
very hungry ?”’ he asked sadly, and his tone suggested 
that we had just found strength enough to win our way 
through a famished city to this small island of plenty. 
As the place filled up, newcomers stared at us, and we 
at them ; each, I think, was wondering if his guilty secret 
was safe with the other. A good citizen would report 
these goings-on ; but that would be poor return for my 
host’s kind-hearted (and very costly) hospitality. As we 
left I reflected that the continued survival of this place 
is an unhappy token of our withered social conscience ; 
in the war it would not have lived a week, but now we 
are tumbling into the catch-as-catch-can habit of some 
Continental countries. It would be good to add that with 
these uneasy thoughts the food choked me ; but it would 
not be true. 


* * * 


The allegation that academic appointments -go too 
often to men who can discover but cannot teach recalls 
a witticism at the expense of a famous physicist. His 
first assistant was a Mr. Day, and on returning to the 
provinces after receiving the accolade in London the chief 
found a large notice on the door of his lecture theatre : 
** Let us work while it is Day: the knight cometh, when 
no man can work.” ‘ 


Proud father shown into my consulting-room: ‘‘ Doc- 
tor, I want to register the baby.”’ 

Self: ‘* All right, go to the registrar’s office.” 

P.F.: ‘‘ But don’t I need a certificate from you or 
will the nursing-home give me one ? ” 

Self: ‘ Certainly not. You just blow in and say to 
the registrar, ‘I want to register a baby.’ ” 

P.F. (after a pause): ‘‘ As easy as that, and to think 
of all the trouble you have to get a drop of petrol.” 


__Letters to the Editor 


PSYCHOLOGICAL ASPECTS OF SANATORIUM 
. MANAGEMENT 


Str,—As an ex-patient with no medical qualifications, 
I was extremely. interested in the article (Jan. 10) 
by Dr. Todd and Dr. Wittkower.~ I was surprised to 
find no mention of patients’ committees. Both in 
industry and in the Army, to achieve more self-discipline 
and to prevent friction, the emphasis is on coéperation 
rather than impersonal commanding. How can we 
relate this to the sanatorium ? The following is a personal 
experience : 

The approach of Christmas was being discussed. Normal 
practice had it that the ward staff took charge of such events. 
On this occasion we approached the sister with the proposal 
that we should elect a committee from the “up” patients 
to do the job. The committee was elected and immediately 
planned the Christmas programme; this was eight weeks 
before Christmas. Our first aim was to involve as many 
patients as possible in the preparations. Who could make 
decorations ? Who could make gifts to be raffled ? Everyone 
could ask their visitors for contributions for tha treat; the 
committee arranged for a visit of a number of artistes from 
a variety theatre. The result—for two months everybody 
was eagerly anticipating the coming event, and working for 
it. All enjoyed the slap-up feed provided by the money 
raised, antd enjoyed it the more because they all had a hand in 


it. Jt was our own show; we weren't entirely dependent on 
others, 


There are difficulties in organising patients’ com- 
mittees : (1) the state of health of the patients ; (2) most 
wards are split into small units, which prevents easy inter- 
course ; and (3) the continual intake of new patients. 
Nevertheless, I feel that doctors and administrators 


‘should recognise that patients will always discuss how 


their temporary home is being run; and if this discus- 
sion is organised and the patients are given collective 
responsibility in such matters as food, entertainment, 
general discipline, and complaints, the results will benefit 
everyone concerned. Thus it is worth trying to over- 
come the difficulties; and every sanatorium has its 
quota of patients ‘‘ on hours,’’ who could help to solve 
some of the problems mentioned above. 

Patients’ committees can ensure that the grouse of 
the grouser never reaches committee stage; and the 
constructive criticism of a ward of average patients would 
be a substantial contribution to its smooth running. 


Glasgow. JAMES HUNTER. 


CENSORSHIP 


Smr,—Though no question of security is involved, 
medical officers of the Colonial Service are still as closely 
bound by Colonial Regulations as are those of the 
fighting Services by King’s Regulations. This causes 
great irritation, and is, I suggest, one reason why our 
contributions to literature are few, relative to the range 
and interest of our duties ; a man does not like submitting 
his work to a director whom he probably detests. 

The old West African Medical Journal died a few years 
before the war. In each Colony the director of medical 
services was the local editor. Had the local editors been 
specialists or pathologists, and had complete freedom 
of expression been permitted, it might still be alive and 
flourishing. 

The necessity for constructive criticism by serving 
officers is indicated too clearly by the depleted and 
still dwindling numbers in the Colonial Medical Service. 

West AFRICA. 

Srr,—A recent example of censorship may be of interest 
to your readers. 

I am a regular officer who retired in 1930, and last year 
it fell to my lot to deliver a presidential address. There 
is—unless it has since been amended as a result of my 
action—a regulation to the effect that “‘ any information 
of a professional or technical nature which an officer 
may acquire in the performance of his duties or in the 
course of his studies will be regarded as the property of 
the Service and must not be published, or communicated 
either orally or in writing” to any person not directly 


appli 
other 
Cle 
com! 
the | 
cour 
whet 
a pr 
was 
addr 
ridic 
seve 
pure 
aske 
leng 
utte 
requ 
dep: 
to | 
of 
we 
it hi 
witl 
I th 
the 
| ask 
aA 
ma 
ver 
tha 
| am 
ho 
| He 
err 
sal 
th: 
as 
do 
in 
cu 
M 
le 
ye 
cl 
h 
tl 
1 
| n 
| fi 
| d 
| 


THE LANCET} 


PRESENT STATUS OF DISC SURGERY 


{[FEB. 7, 1948 9227 


‘employed by the Service without previous sanction. This 


applies equally to ‘‘ an officer who has retired or who has 
otherwise ceased to be an officer on the Active List.” 

Clearly it would be a breach of this regulation to 
communicate the information that castor oil will open 
the bowels, since the knowledge was acquired ‘‘ in the 
course of my studies.’”’ I accordingly wrote and asked 
whether permission would be necessary for me to deliver 
a presidential address on a purely medical subject. I 
was informed that I must submit a copy of the intended 
address in duplicate for approval. As it seemed to me 
ridiculous to require an officer who has been retired for 
seventeen years to obtain approval for an address on a 
purely medical subject, I decided to have a question 
asked in the House. In the meantime there was further 
lengthy correspondence which clearly emanated. from 
utterly inexperienced individuals; and I was further 
required to furnish copies of my address to another 
department, which, from my inside knowledge, I knew 
to be not only ridiculous but unnecessary. 

On a previous occasion when I wished to publish the result 
of two years’ research work on a certain physiological subject 
I was told that I must not do so (notwithstanding the fact that 
it had been done since my retirement and at my own expense) 
without submitting my article in duplicate for official sanction. 
I thought this unreasonable, refused, to do it, and destroyed 
the article and the whole of my notes. 


_ After notice had been given of the question to be 
asked in the House, I received, to my surprise, a letter 
no longer bearing a reference number resembling a mathe- 
matical problem, and addressing me personally, from a 
very senior officer, telling me in a most friendly fashion 
that of course I could deliver my presidential address, 
and that no official sanction was necessary. The matter, 
however, was already out of my hands. 

In the meantime the question was duly asked in the 
House, and the reply made it appear that somebody had 
erred and that I should not have been required to obtain 
sanction at all. Reading between the lines, I gathered 
that somebody had had his knuckles rapped. Whether 
as a result of this the regulation has been modified I 
do not know. EsszE QuAM VIDERI. 


*,* A parliamentary answer to a question on censorship 
in the National Health Service appears on p. 233.—Eb. L. 


TREATMENT OF LEPROSY 


Sir,—The summary you gave last week of the dis- 
cussion on leprosy at the Royal Society of Tropical 
Medicine and Hygiene reports me as having said (of 
leprosy in England): ‘ It is only within the last ninety 
years that pictures of lazar houses, lepers’ windows in 
churches, and so forth have appeared in print.” 

I did not mention pictures of lazar houses. As regards 
hagioscopes, I said that there is no contemporary evidence 


that these so-called leper windows, or squints, had , 


anything to do with lepers; that this belief is of late 
origin, and was suggested or at least supported by the 
misinterpretation of an old picture ; and that the earliest 
mention of the term ‘ leper window’ which I have so 
far seen in print dates back only about 90 years. 

I spoke fast as there was a strict time limit, and no 
doubt it was difficult for a reporter to keep up with my 
argument. : 

London, W.4. W. P. MACARTHUR. 


PRESENT STATUS OF DISC SURGERY 


Sir,—In your leading article on Nov. 1 you give 
Love’s indications for fusion and follow this immediately 
by saying that ‘the standard orthopedic procedure 
requires three months in a plaster bed and protracted 
support and reablement thereafter.”” Lest it be mis- 
construed that this is the standard treatment followed 
out by Love and other neurosurgeons who do ‘‘ combined 
operations ” along with members of the section of ortho- 
peedic surgery at the Mayo Clinic, we hasten to point 
out that the period of hospitalisation here is seldom 
longer than three weeks. 

In the “ combined operation,” after the neurosurgeon 
has removed the disc the orthopedic surgeon, using single 
or twin tibial grafts, fuses the last two lumbar vertebre 
to the first two sacral vertebre. Thereafter, the patient 
is kept flat in bed, without splintage, for 19 to.21 days. 


He is then allowed up and fitted with a canvas supporting 
belt with steel stay supports; this he wears for six 
months. At the end of this period the fusion is considered 
to be wholly sound and no further restrictions are 
imposed. J. M. JANES 

Mayo Clinic, Rochester, Minn. A. M. McKELvig. 


PLANTAR WARTS 


Srr,—Most dermatologists will welcome Mr. McLaugh- 
lin’s remarks, in his article last week, on the radiotherapy 
of plantar warts. I have for some years ‘treated 
these warts with a technique such as he describes, 
but without cauterisation or diathermy. By such 
curettage the main mass of the wart is removed, leaving 
the tops of the papillke exposed and many interpapillary 
epithelial processes intact. It is because the inter- 
papillary processes remain that healing takes place in 
7-10 days without scarring. 

Since Mr. McLaughlin, with his method, obtains healing 
without scarring in a similar period, it is evident that 
his cauterisation or diathermy is extremely superficial 
and also leaves intact the interpapillary processes. It 
may legitimately be questioned what contribution such 
light cauterisation can make to the result, and whether 
it prevents recurrence as surely as he believes. Recur- 
rences, when they occur, are often delayed for three or 
four months, after a period of apparent cure. A hasty 
judgment of results may therefore be completely mis- 
leading. It is a pity that while obtaining success “ in all 
eases ’’ Mr. McLaughlin does not give his own figures of 
cure-rate, nor say when, even in the case reported, the 
final ’’ result was assessed. 

I believe this method of treatment to be as good as 
any ; I know that I do not obtain 100% cures and need 
some assurance that Mr. McLaughlin’s results have not 
been prematurely and too optimistically assessed. 

London, W.1. F. Ray Berr.ey. 


HEALTH EXAMINATIONS 


Sir,—The definition and measurement of health is 
still very largely the province of the research-worker. 
Doctors know very little about health, and this ignorance 
will continue so long as medical education is based not 
upon methods for relating health to environment but 
upon methods for detecting disease. The physical 
examination of a patient is primarily a method for 
detecting disease, and its technique was developed in 
an era when the physician’s skill was measured by the 
accuracy with which he forecast the post-mortem 
findings. 

The promotion of health, on the other hand, whether 
in university or factory, is a function of administration 
—both technical and domestic—and it is the doctor’s 
job to advise in this sense. The last place he should be 
is in his sick-bay. How can a “ health’ examination 
prevent rheumatic fever or coalminer’s nystagmus? In 
the first, the answer is to be found through social admini- 
stration, and in the second, as in most industrial diseases, 
through applied engineering or technical administration. 

t us, therefore, keep clear in our minds the difference 
between the detection of a disease and the promotion of 
health, even though they may be complementary parts 
of the same whole. 

Medical School, Newcastle-an-Tyne. R. C. Browne. 

Sm,—In peace-time a large proportion of the non- 
hospital medical officer’s daily work consists in carrying 
out release examinations. These involve the examination, 
with any degree of thoroughness one likes, of considerable 
numbers of healthy men. 

A lot of useful information can be gained from carrying 
out these examinations accurately, and I feel that if 
the R.A.M.C. were to devote part of its preliminary 
training course at Crookham to some lectures and 
demonstrations of the normal ‘ abnormalities ’’—e.g., 


third heart sounds, reduplications, minor deformities, 
and normal psychosomatic relations that are to be 
readily observed—m.o.’s more or less fresh from five 
years’ study of diseases might benefit considerably. 
Lately, I have concentrated on listening carefully to 
normal beats in both the sitting and prone positions, 
and have been quite intrigued at the variety of noises and 
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effects that are to be heard. A friend has also amused 
himself profitably by attempting to relate various 
body measurements to observe mental characteristics in 
men of his unit. 

I feel the R.A.M.C. would be doing a useful job if it 
initiated some preliminary training in this work at the 
beginning of a M.O.’s Service career. 

CAPTAIN R.A.M.C. 


MANIFESTATIONS OF POLIOMYELITIS 
Srr,— Between the end of June and October, 1947, 


the Borough Hospital, Croydon, received 40 cases of 


acute poliomyelitis, and 32 further cases in which the 
diagnosis was not confirmed. Among the 40 proved 
cases, of which 18 were in males and 22 in females, 
the age ranged from one to thirty-three years. The 
disease‘was usually severe ; there were 4 deaths and only 
83 abortive cases. : 

The usual symptoms of onset were severe frontal head- 
ache, fever, vomiting, pain in the limbs, stiffness of the 
neck, and weakness of the back. Within a short time 
these were followed by weakness of one or more limbs 
and then paralysis. In 19 cases paralysis affected the 
legs, while in 15 there was also paralysis of the back ; 
in 6 there was paralysis of both arms and legs, and in 4 


» of one arm only. In 5 cases retention of urine was 


present and lasted for some days. The reflexes were 
variable, but in only 3 cases were they completely absent 
at a very early stage. 

The 4 fatal cases showed early signs of respiratory 
failure, with pronounced cyanosis, difficulty in breathing, 
and rapid respiration; and there was definite inter- 
costal or diaphragmatic paralysis. These patients were 
nursed in a Both respirator, but 2 died within forty- 
eight hours. One patient, a girl of nine, who was put 
in a Both respirator soon after admission owing to 
intercostal paralysis, still had to be nursed in it sixteen 
weeks after admission; she became distressed if taken 
out of the respirator for more than half an hour, although 
the intercostal paralysis had cleared up. 

I wish to thank Dr. Oscar Holden, medical officer of health 
for Croydon, for permission to publish these notes, 

Old Coulsdon. J. TopEsco. 


HAMOLYTIC DISEASE OF THE NEWBORN 


Sm,—Most obstetricians wait several minutes before 
tying the cord, in the hope that the infant might acquire 
some more blood from the placenta. Their hope is seldom 
fulfilled since the placental circulation stops auto- 
matically as soon as the baby has taken one or two deep 
breaths. On very rare occasions this automatic mecha- 
nism does not work and the baby actually gets blood 
which is already deteriorating, since, as Dr. Morris Leff 
has conclusively demonstrated, ‘‘ the placenta separates 
by itself as soon as the baby is born.’”’ How quickly 
the umbilical blood decomposes after separation of the 
placenta can be measured by the indirect van den Bergh 
method. It will be found that the bilirubin values rise 
from below 2 mg. to over 5 mg. per 100 ml. within the 
first quarter of an hour. The more deteriorated blood 
the infant thus acquires the greater is the likelihood of 
hemolytic disease. 

The attempt to get eee blood into an infant’s 
system might be called monkey business, but the rhesus 
monkey is definitely not at fault: she severs the 
umbilical cord immediately after birth. My compliments 
to her! 


New York. ALFRED RossKAMM Ross. 


MISTAKES WITH INJECTION SOLUTIONS 


Srr,—An inquest was held lately on a patient with 
varicose veins who had died from an injection of 
adrenaline, which was mistaken for a colourless sclerosing 
fluid! A year or so ago there was an inquest on a 
patient who had died from intravenous administra- 
tion of methylated spirit which was thought to be 
concentrated saline. 

Early in the late war I injected methylated spirit 
instead of ‘ Novocaine’ as the local anzsthetic for an 
intravenous infusion; the result was a slough 2 in. in 
diameter. On another occasion I inserted in error, but 


1. See Lancet, 1947. ii, 959. 


without ill effect, distilled water intrathecally instead of | 


‘ Nupercaine’; the label had become detached during 
boiling. The ampoules of distilled water used for mixing 
thiopentone were found to be almost identical with 
those containing nupercaine. Other errors occur in 
medical and hospital practice; and reports of them 
occasionally reach the newspapers from the High Court 
or from inquests. 

I think it is possible to avoid these incidents by 
vigilance, clear labelling, and distinctive tinting of the 
fluids which are in common use—for example, chloroform 
in some hospitals is tinted red. The local anzsthetics I 
use are coloured blue, as is also saturated sodium chloride, 
though with a different shade. Carbolic-acid injections 
are tinted pink. May I suggest that the time has come 
when tthe pharmaceutical authorities might give us a 
standard range of colourings for commonly used injection 
agents such as morphine and atropine, thiopentone, 
procaine, saline, amethocaine, and ethanolamine. Etching 
instead of labelling the contents of an ampoule would be 
a further aid to accuracy. 

London, W.1. 


HAROLD Dopp. 


REGIONAL MEDICAL ASSOCIATION 


Smr,—We read with pleasure in your issué of Jan. 3 
the announcement of the formation of the Liverpool 
Regional Hospitals Medical Association, the objects of 
which were stated to be: (1) the establishment and 
maintenance of high standards of efficiency in the 
hospitals of the region; (2) the promotion of the 
professional interests of the members. 

Over a year ago the Association of Medical Officers 
(Essex), representative of all branches of the profession 
employed wholly or part-time by the Essex County 
Council, was formed with similar prime objects. Its 
committee feels that the time has come when the associa- 
tion should be merged in the formation of a body covering 
the whole of the North-East metropolitan region. It is 
in the best interests of the doctors concerned and of the 
public that there should be close liaison between those 
who may be employed by the regional board and their 
professional colleagues in the service of local authorities 
in the region ; and both should be eligible for membership 
of a regional medical association. 

We should welcome the codperation of interested 
professional groups or individuals in the region, and 
invite them to communicate with our honorary secretary 
at Delafords, Theydon Bois Road, Epping, Essex. 


W. L. YELL L. Cosin 
Chairman. G. E. Kerra 
F. N. Foster E. Mines 
Vice-Chairman. R. C. CoHEN 
L. S. Fry 4 + 
H. Ramsay 
Hon. Secretary 
D. H. IRwIN N. S. R. LorrRAtne 
Hon. Treasurer. M. TURNER 
D. MACLEAN 


Executive Committee. 
GOUT 


Simr,—Professor Wood Jones’s dissertation on gout 
is so admirable that many fellow sufferers must have 
derived great pleasure from its perusal. He, however. 
remains silent on the vexed subject of treatment, and. 
as one who has suffered sporadically but recurrently for 
many years, I would like to quote my own experience 
in case this delightful therapy may not have been noted 


_ by others sufferers. 


I had my first attack when under canvas in the first 
world war; as I was only eighteen and living hard, 
there was no question of over-indulgence, either in food 
or alcohol, being a factor. The responsibility and worry 
of having been promoted to the rank of an acting- 
corporal-unpaid may possibly have been the trigger 
that set the process in motion, for I have found fre- 
quently in the past that attacks have coincided with, or 
immediately followed, a period of emotional stress or 
intellectual strain. Like most other sufferers I rang the 
changes on the vaunted medicaments and found no 
benefit from any. 

It was not until some months ago, when [ was 
practically immobile with the pain and shoeless from the 
swelling, that in desperation I thought of Galsworthy’s 
Old English and decided that the condition could not 
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become more unbearable and that I would invoke the 
anesthetic effect of alcohol. So at luncheon I had 
half a bottle of Burgundy and a large glass of port. 
By tea-time the pain had completely gone, the swelling 
was disappearing, and by the next morning the whole 
condition had vanished. 

1 have since had cause to try this method on two 
occasions, each time with the same conspicuous success. 
In these days it is not a cheap treatment but its rapid 
effect makes it well worth a trial. 

London, W.1. CHRISTOPHER HOWARD. 


NEW ZEALAND HEALTH SERVICE 


Sirk,—In your issue of Jan. 24 Mr. Stocker makes a 
statement (which I should like to see confirmed) that 
“New Zealand dentists have willingly come into the 
fee-for-service adolescent scheme.’’ My own most recent 
information from New Zealand, based on study of the 
New Zealand Hansards, is to the effect that the fee-for- 
service scheme, although liked by some doctors who 
prosper financially under it, proved to be such a ramp, 
resulting in very serious deterioration of the reputation 
of the profession and in the revolt of the public, that the 
scheme was officially withdrawn. The minister of health 
responsible for it from its inception was replaced by 
another minister, and the health arrangements generally 
are undergoing complete revision. 

The almost unanimous revolt of the dental profession 
in this country against any suggestion of a State salaried 
service makes a contrast to the attitude which Mr. Stocker 
described as prevalent in New Zealand, and one would 
like to have further evidence on this point. 

‘Mr. Stocker’s warm advocacy of the transfer of large 
fields of dental practice from qualified dentists to lay 


workers is not, I submit, in any way supported by , 


responsible dental associations in this country, nor 
indeed by bodies most representative of the profession 
in New Zealand. I have before me an article, prepared 
at the request of the New Zealand Dental Association 
for submission to a Parliamentary committee, written 
by the senior lecturer in prosthetic dentistry, University 
of Otago dental school, and published in the Dental 
Magazine (New Zealand) for December, 1947. While 
conceding that the actual manufacture of artificial 
dentures under instructions from a qualified dentist may 
be properly entrusted to dental technicians, he stresses 
that their design and fitting must be regarded as the 
province, ‘‘ not of a skilled trade or craft, but of a branch 
of medical science, as it raises problems which are 
biological, not merely mechanical.”’ Any direct approach 
by the public to the technicians for the supply of dentures 
uncontrolled by a qualified dentist trained in biology, 
anatomy, and physiology is to be deprecated, as much 
in the interest of patients as of dentists. 


House of Commons. E. GrawAM-LITTLE. 


COXA VALGA ASSOCIATED WITH OSTEO- 
ARTHRITIS 


Sm,—In your issue of Jan. 10 Dr. Hetherington 
raises several interesting points. The particular type of 
arthritis he describes, where the head of the femur is 
engulfed in the acetabulum, is found in the later decades 
but is rare. It was first described by Hermodsson,' who 
found the condition mainly in heavy manual labourers. 

I have seen a few examples in women. Here loss of 
cartilage begins round the ligamentum teres. In Otto’s 
disease (protusio acetabuli) when arthritis develops the 
femoral head is always very deeply enclosed. General 
loss of cartilage all round the head may give somewhat 
the same appearance, depending on the depth of the 
acetabulum ; this is the type found as a complication 
of adolescent spondylitis. In young people also an exactly 
similar arthritis may develop, with no spondylitis ; 
sometimes there is radiographic evidence of bilateral 
sacro-iliitis, so perhaps one may regard such cases as 
aborted spondylitis. Finally, this type appears where 
the hip-joint is involved in infective polyarthritis. 

In all these Dr. Hetherington’s description holds good : 
much loss of cartilage and few osteophytes. There is 
usually some decalcification and many cavities in the 
femoral head and acetabular rim. It seems probable that 


1. Hermodsson, I. Acta radiol., Stockh. 1944, 25,527. 


Dr. Hetherington’s cases were of the Hermodsson type 
or, as a complication of Otto’s disease, associated with 
a valgoid femur, but starting with sufficient synovitis to 
produce a very painful joint. I have no experience of 
lactic-acid injections in these; but the symptoms seem 
to be relieved by acid-phosphate injections, though it 
must be stressed that these alone will very rarely arrest 
the progress of the disease. 

Dr. Hetherington suggests that the combination of an 
enclosed femoral head and a valgoid femur is more 
refractory to treatment. I should have thought that the 
valgoid femur has little to do with it beyond upsetting 
the balance rather more than would a varoid femur. At 
certain stages in the disease the limb would appear 
longer, as it often does in quite early osteo-arthritis 
where there is no loss of cartilage. In the contrary 
condition of a shallow acetabulum a valgoid femur 
is much more liable to subluxation, unless a heavy 
osteophytic buttress has been formed. 


London, W.1. H. WARREN CROWE. 


TO THOSE UNDER FORTY-FIVE 


Sir,—Mr. Layton takes upon himself the unenviable 
task of advocating the final and complete surrender of 
our prcfessional independence. His appeal may be 
summarised in one phrase: ‘ Distrust your colleagues 
and find security at all costs.’’ This is a strange basis for 
the “‘ altruism ’’ which forms the last word of his letter. 

The young doctors are not being asked to decide, as 
he puts it, ‘‘ whether there is to be a career for them 
outside the service.’”’ The B.M.A. is simply asking them 
to refuse service for the time being, until the Govern- 
ment offer conditions which will safeguard the doctor's 
independence and the. patient’s interest. 

Mr. Layton’s brief paragraph on the Army and Navy 
is, in its way, a little masterpiece. In noting this com- 
parison between the Army and medicine, it will occur 
to even his most hurried reader that there is perhaps 
some slight difference in function and method between 
these two honourable professions. Our future patients 
will be considerably disturbed if they hear of this paral- 
lelism between the Army and the future State medical 
service. If the nationalised gas industry should prove 
a rip-roaring success (I hope it will), I in my reactionary 
blindness will still fail to see that this will be a further 
argument for the absolute control of all doctors by the 
State. 

The history of 1911-12 is undoubtedly dismal, but 
Mr. Layton omits an important particular which may 
well invalidate the depressing conclusion he seems happy 
to draw. I gather that the main issue then was the size 
of the capitation fee. Mr. Lloyd George, by a series of 
offers of increasing fees, got the profession at sixes-and- 
sevens when it was ill fitted for political warfare and 
completely inexperienced in the wiles of unscrupulous 
political warriors. In the past we have shown ourselves 
rather guileless at the political game; but experience 
teaches, and the profession today is highly organised and 
very wide-awake. Today, moreover, the issue is one of 
principle which is vital to both doctor and patient and 
to the social and moral welfare of the people at large. 


The doctors are certainly free to accept bribes and reject’ 


principle ; but if they vote ‘“‘ No” for principle, Mr. 
Bevan, having started the bidding high, will be unable 
to increase his bribes and at the same time find support 
from the long-suffering taxpayer. 

It was certainly news to me that the basic salary was 
‘* the main point of contention.’”’ It is only one of them, 
and in my opinion certainly not the main one. Be that 
as it may, the B.M.A. has clearly stated that it opposes 
the basic salary on the ground that it leaves the way wide 
open for a full-time salaried service when the Minister 
deems that the fruit is ripe and signs a regulation to that 
effect. Further, the association has said that it is in no 
way opposed to the giving of a temporary basic salary 
to help young practitioners to start. For Mr. Layton to 
suggest that the opposition to this measure is because 
it ‘‘ does not suit men in middle age” is unworthy of 
a man of his standing. 

I will tell Mr. Layton why the profession opposes the 
Act in its present form : 

1. When the doctor’s income comes from a variety of 
sources and he owns his own practice goodwill, he has the 
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independence to defend both himself and-his patients against 
onerous and unjust demands from the State or powerful 
private corporations. 

2. If he surrenders this independence and lets the State 
become his full-time paymaster, he will no longer be fully 
free to defend either himself or his patients against the State, 
which is now the employer of many millions, and will, after 
July 5, be the insurance company for all. 


I am one of ‘‘ those under forty-five’ to whom Mr. 
Layton appeals. 
Woodford Green, Essex. L. P. Gray. 


MEDICINE AND THE STATE 


Sir,—In your issue of Jan. 24 we are exhorted by 
Mr. Layton to trust the State. Well, many of us find 
this difficult or impossible—a sad commentary on the 
supposed excellence of democratic institutions. 

For example, Army officers were recently granted 
nominal increases of pay, but the Treasury juggled 
with allowances and taxation so that many are much 
worse off, though the politicians do not tell us so. . They 
may not strike, nor write to the newspapers, nor defend 
themselves in any way. Is it not possible that doctors 
would be treated similarly and be equally helpless ? 

Not long ago an approach was made to the Ministry 
to see if anything could be done to help practitioners 
whose practices had lost in value through the Act. The 
reply was that nothing could be done; in fact the 
Ministry did not care a bit. 

So can we wonder that many doctors, and not for 
themselves alone, fear and distrust the State ? 


Hadley Wood, Herts. G. C. PETHER. 


Str,—Faith has been defined as the habit of seeing God 
in everything and everything in God. Yet, Sir, are you 
not exhorting us to substitute the State for God ? 

Dr. Coope last week expressed both a philosophic and 
a logical principle when he declared that the State can 
never compel good doctoring but can try to provide 
conditions in which good doctoring can flourish. Many 
of us believe that good doctoring requires freedom as its 
catalyst ; and if this be withheld, then humanity which 
with science comprises the therapeutics of our art will 
wane and with it the sympathy between giver and 
receiver, which is the spirit of faith. 


Windsor. CHARLES TAIT. 


NO PERSONALITIES 


Srtr,—In today’s newspapers you are reported as 
saying that ‘‘ it is a plain if deplorable fact that a pro- 
portion of the profession are now objecting to the service 
chiefly because they object to Mr. Bevan.” May I 
say that the vast proportion of us who object to it did 
so long before Mr. Bevan became Minister of Health ? 

It is also plain that a great many people both outside 
and inside the profession are in favour of the service 
solely because they like Mr. Bevan. This fact is just 
as deplorable as the one you mention. 

Let us follow the example, therefore, of the British 
Medical Association and keep personalities and partisan- 
ship out of this question, realising always the difficulty 
of assessing motives for human behaviour. 

Nantwich. OLIVER BLACKLEY. 


THE PLEBISCITE 


Sir,—The editorials of The Lancet have consistently 
sought to put the best construction on the National 
Health Service Act and to allay misgiving about the 
dictatorial powers it gives to the Minister. All the 
more disturbing now is the confirmation of the threat 
to the freedom of medicine in the stand taken recently 
by Mr. Bevan. 

Quite clearly, he could delete from his Act the 
objectionable compulsory basic-salary clause, and allow 
doctors the protection of the courts, without affecting 
the health service to the public at all. Why does he 
refuse to do this? Can there be any other reason than 
that such an amendment would deprive the Government 
of the power it has taken to turn medical practice into a 
whole-time salaried Civil Service according to its declared 
policy, when it judges the circumstances to be opportune. 

However much we may approve a National Health 
Service, is it not painfully clear, in spite of Mr. Bevan’s 


re disclaimer to The Lancet, that the issue that is 
orced upon us is the future State control of the individual 
doctor and the encroachment this would involve on the 
freedom of the people. 


London, N.W.1. HERMON TAYLor. 

Str,—As one of the small minority that opposed the 
resolution at the meeting at B.M.A. House on Jan. 27, 
and because the only dissentient voice that spoke at the 
meeting was shouted down (some tolerance of distasteful 
views should have been shown at what was nominally 
a ‘‘ discussion ’’), I write to suggest that without being 
a supporter of the Socialist Government I believe that 
the reasonable and proper course is to accept the condi- 
tions of service as they stand. I should be sorry to feel 
that my views are as unrepresentative as the voting at 
the meeting appeared to indicate. 

It is natural to wish to keep Medicine in this country 
unsullied by the swirl of political controversy, but such 
isolationism on the part of the profession would be 
selfish and ill-timed if any virtuous principle was thereby 
sacrificed. By those who advocate opposition it seems 
to be generally accepted that the Act in its present form 
will lead to the prostitution of medicine, and that to 
oppose it is truly to uphold the freedom of the profession, 
and the traditions of medical practice. No-one will 
deny that to infringe these principles would be generally 
obnoxious: the matter which should be in debate is. 
whether the Act does necessarily infringe them. 

Concrete objection to the Act appears to be limited to 
three main issues—the buying and selling of practices, 
the right of appeal beyond the Minister, and the basic 
salary. The remainder of the Act (the major portion) 
commands substantial agreement. One must admit, 
from whichever side one argues, that a logical case can 
be made both for and against two of these objections 
(and surely it is false to believe that mere acceptance of 
salary can enslave us); admittedly the denial of the 
right of appeal is arbitrary and introduces the possibility 
of abuse. Nevertheless I submit that, whatever one’s 
attitude to these questions may be, there is a sufficient. 
measure of basic agreement to make entry into the 
service desirable, if one realises that entering the service 
on the present terms does not invalidate the weapdns 
of defence that the profession now possesses. The 
Minister might indeed have something to fear from the 
profession united in opposition because of, let us say, 
the wrongful dismissal of a member without appeal, and 
[ am optimistic enough to believe that in or out of the 
service the profession would rally effectively if so pro- 
voked. The medical representative bodies will still 
have the support of the profession, and will still be able 
to exert very strong pressure—made even stronger by 
having a real case about which to fight. 

And this raises my chief point. The basis of all 
opposition to the service is the potential abuse to which 
certain clauses in the Act might be put: the motives of 
the Executive are suspect, it may be with good reason. 
No ultimate good can, however, come of drastic action 
based solely upon suspicion ; the traditions of medical 
practice, about which there has rightly been much recent. 
eloquence, do not derive from such a niggardly attitude 
of mind. The time for strong opposition will be when 
and if some breach of confidence by the Executive has 
taken place, and is not while such action is only potential ; 
I maintain that this opposition will be rendered more 
and not less effective if we have shown an earlier willing- 
ness to codperate in a generous spirit. If the Executive 
in this country ever shows itself to be corrupt it is to 
be hoped that democracy is deeply rooted enough to 
overthrow it; if it cannot do so then the loss of medical 
freedom will be but a small part of the subsequent evils. 
One has, I think, to be quite unreasonably despondent 
to anticipate such a state of affairs. 

Therefore I would urge the profession to join the 
proposed service, realising its imperfections, and to 
take the optimistic and not the pessimistic view of its 
potentialities. If in fact it works badly, and we cannot 
obtain readily the modifications that we desire, we shall 
then be able to resist with a far greater measure of public 
support. The Fighting Fund should be reserved for use 
in such a contingency. If on the other hand we fight 


now there will be aroused on all sides so much bitterness 
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and animosity, so much scepticism, that the chance of 
any form of successful health service will be lost until 
a time when the medical profession becomes more wise. 


Paddington Green Children’s Hospital, M.E. MACGREGOR. 
London, W.2. 


Srr,—I should be obliged if some of your readers can 
explain the following to me: 


Quotation from B.M.A. plebiscite paper : 
“How individuals vote will not be divulged.” 


Extract from B.M.A. leaflet “* Why be fearful ?”: 

“Those who fear that some men may change their No into 
Yes between February and July may be assured by the 
knowledge that the B.M.A. will know exactly to what extent 
this is occurring even if it occurs at all. The B.M.A. will 
persist in opposition only if the necessary majority is main- 
tained, If the Noes are in the sufficient majority men will be 
asked to form small security groups in each division. They 
will be asked to enter into bonds with one another, and thus 
keep firm their Noes.” 

BEWILDERED. 


*,* The B.M.A. will inquire of the clerks of executive 
councils as to the numbers (not the names) of those who 
sign on. In this way it will know whether the necessary 
majority is being maintained. How individuals vote in 
the plebiscite will be revealed to no-one.—Eb. L. 


MEETINGS AT TEACHING HOSPITALS 


Srmr,—On several occasions, and notably at the 
of the first B.M.A. referendum, the London teaching 
hospitals have been invited to take and publish the 
results of a vote on current medicopolitical questions. 
This, without exception, they declined to do. 

Recently, however, the London Hospital, followed by 
some other teaching hospitals, including Westminster 
Hospital, has held such a meeting and the results have been 
published. A suggestively large number Of members of 
the committees have not attended the meetings. 

These meetings have established a most unfortunate 
precedent. They enforce public discussion of differences 
among men whose greatest common interests are the 
care of the sick of their hospital and the teaching of 
students. They make intolerable demands on the moral 
courage of junior members of the staff who, if dissentients, 
are forced to disagree publicly with men to whom they 
look for advancement. 

The votes are taken in committees where a number 
of members of both hospital and school, such as labora- 
tory workers, have no vote. The members of these 
committees are for the most part also represented on 
committees of the Royal Colleges, which up to the present 
have declined to prejudge a difficylt question. 

The greatest objection, however, to these meetings 
lies in the fact that the medical schools of the teaching 
hospitals are-colleges of the University of London, and 
the staff of these hospitals are teachers in the university. 
These meetings have inevitably been followed by others 
attended by house officers and students. In this way, 
and for the first time in recent British university history, 
a section of the university has taken an active and 
partisan part in a political imbroglio. 

In certain parts of the world the universities have long 
been political pawns, with reservoirs of active young men 
who have time to burn. They have proved valuable 

‘tools in the hands of cynically minded political parties. 
I recall, for example, watching the antics of the Cairo 
Medical School demanding the ejection of the British 
from Egypt. 

Such a use of university organisations is to be deplored, 
and in an epoch of vigorous political and economic 
experiments the precedent, if followed, might lead to 
most regrettable developments, not always of the same 
political colour. I trust that no further meetings of this 
kind will be held. 


London, 8.W.3. R. J. V. PULVERTAFT. 


TIT-BIT 


Mr. James Fisher and Mr. R. A. Hinde write to thank the 
many readers who responded to their request of Jan. 3 (p. 42) 
for information about birds opening milk bottles. They 
regret their inability to reply to each informant individually. 


Food Standards Committee 


THE Minister of Food has announced the appointment 
of a Food Standards Committee with power to review the 
composition of foods, other than liquid milk. This 
committee will replace the interdepartmental committee 
on food standards set up in 1942, and will advise the 
Ministers of Food and Health and the Secretary of State 
for Scotland on the regulations that can be made under 
the Defence (Sale of Food) Regulations, 1943, and the 
Food and Drugs Act. The committee will recommend 
food standards, based on quality and nutritional value, 
designed to protect the consumer against the sale of 
inferior products. It includes members nominated 
by the Food Manufacturers’ Federation, the Medical 
Research Council, and various other bodies, as well as 
Government representatives. The following have been 
appointed : 

N. C. Wright, p.sc., chief scientific adviser to the Ministry 
of Food (chairman); G. G. Barnes (vice-chairman); C. A. 
Adams, B.sc.; P. N. R. Butcher; Prof. 8. G. Cowell, F.8.c.P. ; 
Sir Jack Drummond, p.sc., F.R.s.; A. Glover, M.sc.; Sir 
Harry Hague, m.p.s.; Sir Harry Jephcott, m.sc.; J. M. 
Johnston, F.R.c.s.E.: G. W. Monier-Williams, pu.p.; J. R. 
Nichols, p.sc.; R. W. Sutton, B.sc.; and G. Taylor. The 
secretary is K. R. Allen, Ministry of Food. 


Some London Statistics 


It is evidence of a well-formed public-health service 
that mortality and morbidity trends in London, the site 
of England’s worst bombardment, were hardly deflected 
by the war. Sir Allen Daley’s latest report ' shows an 
almost uniform improvement in all health statistics over 
the past ten years. Thus the neonatal mortality, which 
was 22-9 per 1000 live births in 1936-40, rose, it is true, 
to 28-4 in 1941, but thereafter fell quickly, being 23-0 
in 1945 and 22-2 in 1946. The infant mortality also 
reached a new low record, of 38 per 1000 live births, in 
1946; and maternal mortality after rising sharply in 
1941 (a result of the bombardment, with its temporary 
lowering in standards of care), also fell fairly steadily to 
a new low record, in 1946, of 1-26 per 1000 live births. 
The effect of the sulphonamide drugs appears in the 
reduction of deaths from puerperal sepsis, which has now 
lost its place as the most serious risk of pregnancy. 

There. is good evidence of the effects of the diphtheria 
immunisation campaign not merely in saving lives but 
in reducing the numbers attacked. The attack-rate of 
diphtheria has fluctuated in the past fifty years over 
a range of about 1-5 to 3-0 per 1000 living ; so a decline 
could only be regarded as significant if it fell below 1-0. 
A fall in 1939, when less than a quarter of the children 
were immunised, is attributed to the evacuation plan, 
which thinned out the children in London, and reduced 
chances of contact. There was a rise in 1941, when many 
children had returned home, and the percentage immu- 
nised was still only 24 ; but since that time immunisation 
has been increasingly accepted—74% of children being 
protected by 1946—and the attack-rate since 1944 has 
been less than 0-5. Ministry of Health figures show that 
the death-rate among the unprotected is 30 times as 
great as among the immunised. 

Deaths from diarrhoea and enteritis in children under 
two fell in 1946 to 4-08 per 1000, an improvement on the 
previous low record of 1940 and 1941. Measles is no longer 
the killing disease it was: the antibiotics have seen to 
that; from 1-43% in 1921-25 the case-mortality fell 
to 0:2% in 1941-45. 

Death-rates« from# pulmonary and non-pulmonary 
tuberculosis, which reached a peak in 1941—about 70% 
above those for 1938—have already fallen to below the 
1938 figure; but the incidence of new pulmonary cases 
in 1946 was still 23 % above the 1938 incidence. Available 
beds for the treatment of tuberculosis were still declining 
in numbers because of the scarcity of nursing staff ;. and 
early cases were waiting longer than ever for treatment. 
A limited scheme of home treatment was therefore 


1. London County Council: Report of the County Medical Officer 
of Health and School Medical Officer for the year 1946. Staples 
rem tee., 14, Great Smith Street, London, 8.W.1. Pp. 86. 
2s. 3d. 


hat is 
OR. 
8 8 = 
steful 
nally 
being 
that 
ondi- 
» feel 
ng at 
intry 
such 
d be 
reby 
eems 
form 
it, to 
sion, 
will 
rally | 
to 
ices, 
Dasic 
tion) 
mit, 
can 
sions 
of 
the 
lity 
me's 
‘ient, 
the 
‘vice 
DONS 
The , 
the 
say, 
and 
the 
pro- 
still 
able 
by 
all 
hich 
s of 
son. 
tion 
rent, 
ude 
hen 
has 
ial ; 
ore 
to 
to 
ical 
vils. 
ent 
the 
to 
its 
not 
nall 
blic 
use 
ght 
ess 


232 THE LANCET] 


PUBLIC HEALTH—PARLIA MENT 


[reB. 7, 1948 


started and has proved successful; collapse therapy is 
given, the patients being taken to and from the tuber- 
culosis dispensary by ambulance. Besides ensuring that 
patients receive treatment early, this scheme has made 
sanatorium treatment unnecessary for some, and so has 
spared hospital beds. 


Payments to Public Vaccinators 

Of late years the Ministry of Health has been unable 
to inspect the work of public vaccinators; and while 
‘‘ awards,”’ at the rate of 1s. per successful vaccination, 
have still been paid to those whose work had previously 
been inspected, no awards have been paid to others who 
became public vaccinators after inspection was suspended. 
The Ministry of Health, to which the British Medical 
Association applied, has announced that back-payment 
of awards is to be made to these vaccinators, subject to a 
satisfactory certificate from the medical officer of health ; 
and applications from former public vaccinators who 
have received no award will be considered. 


Morbidity in British Zone of Germany 


The Foreign Office announces that out of a population 
of 22,344,800 in the British zone of Germany there were 
9376 deaths from pulmonary tuberculosis during the 
first nine months of 1947. Comparative figures for 1946 
and 1947 for the various Lander were : 


Population 1947 1946 
Schleswig-Holstein 2,652,500 1073 1611 
Hamburg oi 1,426,900 747 836 
‘Niedersachsen .. ay 6,455,300 2494 2205 
North Rhine/Westphalia —_11,810,100 5062 5170 
22,344,800 9376 9222 


The large number of refugees in Schleswig-Holstein 
and Niedersachen should be taken into account when 
considering the figures. 


Nutrition Survey.—Owing to the large number of 
public servants reporting sick in Hamburg, a nutrition 
survey team examined 367 office workers in the last 
week of November; 49-6 were found to be in a 
moderate state of nutrition, 29-7% in good condition, 
and 20:7% in fair-to-poor condition. Loss of weight 
was noticeable, but there were few signs of hypo- 
vitaminosis or actual malnutrition, No case of hunger- 
cedema was found, but about 3% had suffered from it. 
There were also no caseg of open tuberculosis, but 7% 
were under observation at their local clinics as either 
healed or suspected cases. More than 75% of those 
seen were normal consumers, but extra food was obtained 
illegally by 84%. ; 

Poliomyelitis and Polioencephalitis 

In the week ended Jan. 24 notifications of polio- 
myelitis numbered 35 (47) and of polioencephalitis 3 (3). 
Figures for the previous week are shown in parentheses. 
This is the largest fall in notifications for some weeks. 
Multiple cases of poliomyelitis were reported from : 
London 4 (3), Chester 2 (4), Durham 2 (0), Lancashire 
5 (4), Lines, Kesteven 2 (0), Middlesex 4 (3), and Yorks, 
West Riding 2 (0). 

Revision of Askwith Scale 

The interim revision of the Askwith memorandum on 
payment to whole-time public-health medical officers has 
now been replaced by a new revision. Ina circular (12/48) 
to local authorities the Ministry of Health announces 
that the new scale is to operate retrospectively from 
July 1, 1947. The increases are as follows : 


Increase on original salary 
Salary by original 
memorandum * 


| Present revision 


Not exceeding £700. . 30% 35 % 
Exceeding £700, but not 

exceeding £1000 .. 20 % 30% 
Exceeding £1000 10% - 25% 


* The increase is based on the minimum of incremental scales wher 
these are in operation. 


Parliament 


THE PRESS GALLERY 
Cut in Home Forces’ Rations 


Mr. A. V. ALEXANDER, Minister of Defence, announced 
in the House of Commons on Jan. 28 changes in the 
ration scales for Servicemen in home establishments, 
which would bring them into line with the food avail- 
able to civilian workers. The changes were regarded as 
reasonable in the circumstances by. a committee repre- 
sentative of the Ministry of Food, the Service depart- 
ments, and medical opinion. They would save about 
11 million dollars a year. He was also examining oversea 
ration scales to ascertain what economies were possible 
in hard currency expenditure. 

Under the new scale the amount of meat and offal 
would be reduced by 12-25 oz. a week, bacon and ham 
by 4-5 oz., and cheese by 1:75 oz. By way of compensa- 
tion fats would be increased by 2-75 oz., and sugar by 
3-5 oz. The net calorie reduction, which he assessed at 
not more than 30 calories a day, would be met by an 
increase of bread and by additional purchases of fish, 
vegetables, and such other unrationed items as were 
available. 

Mr. Alexander said it was recognised that these adjust- 
ments would materially alter the character of the 
Services’ dietary. Half of the adjustments would have 
effect from Feb. 14 and the balance three months later. 


Extra Milk for the Old 


On Jan. 30, on the motion for the adjournment, Mr. 
C. W. DUMPLETON appealed for a little extra milk for 
old people, especially those living alone. Though he 
recognised the importance of adequate milk for expectant 
and nursing mothers, invalids, and growing children, he 
thought there was a case for giving priority to the old 
people over, say, milk for children in schools. 

In reply Dr. E. SUMMERSKILL divided milk priorities 
into the physiological group (containing expectant and 
nursing mothers, children, babies, and adolescents), and 
the pathological group, including those suffering from 
diseases alleviated by extra milk. After making alloca- 
tions to priority and non-priority groups there was left 
a marginal allowance of 800,000 gallons of milk. To 
give 61/, million old-age pensioners one pint of milk a day, 
as she would like to do, would require another 5'/, million 
gallons. 

It had been suggested that some of the children’s 
priority allowances should be diverted to, the old people. 
Milk was a food of such importance that priority must 
be given to those who depended on it for its body-building 
properties. The animal protein of milk was indispensable 
to children, and it also provided half the calcium in their 
diet. Without adequate calcium their bones would be 
imperfectly formed. Normal adults, including old people, 
had sufficient calcium stored in their bodies to prevent 
them developing any deficiency disease. 


Attempted Rape 

On Jan. 30, Mr. K. G. YOUNGER, under-secretary of 
State for the Home Department, moved the second 
reading of this short Bill, which raises the maximum 
penalty for attempted rape from 2 years’ imprisonment 
to 7 years’ penal servitude. His Majesty’s judges, 
Mr. Younger explained, had complained for a long time, 
as serious cases came before them, of the inadequacy of 
the present penalty. For the full offence of rape the 
maximum penalty was penal servitude for life, and the 
judges had pointed out that an attempt may cause 
the victim all the indignity and terror of the full offence. 
The number of convictions, as in so many crimes of 
violence, had risen since the year before the war—there 
were 40 convictions in 1938, 100 in 1945, and 65 in 1946. 

Lieut.-Colonel M. Lipton thought it unfortunate that 
the Bill should be introduced at a time when the trend 
of modern ideas in criminal punishment had been to 
reduce penalties rather than to increase them. There 
seemed to him no evidence that convictions for sexual 
offences (which included other things beside rape) were 
increasing. There were 1004 convictions in 1913, 729 in 
1938, and 850 in 1945. He agreed that for a few cases 
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the maximum penalty was inadequate, but pointed out 
that it was always undesirable to legislate from a few 
instances. With these provisos he welcomed the Bill. 


QUESTION TIME 
B.M.A, Plebiscite 


Mr. S. Tirrany asked the Minister of Health whether he 
was aware of the nature of the plebiscite in which doctors were 
being asked to participate, in regard to the National Health 
Service Act ; and if he had any statement to make.—Mr. A. 
Bevan replied: I understand that each doctor has to sign 
his name on the voting paper, with his address and professional 
particulars, and that the association conducting the ballot 
is itself engaged in a campaign to induce the doctor to vote 
one way. This House may well feel that this procedure is a 
long way removed from the secret ballot and the workings of 
democracy as we know it in this country and that it is bound 
to cast doubt on the validity of the result. 

Mr. SoMERVILLE .HastinGs: Will the Minister take steps 
to see that all the doctors concerned have knowledge of what 
he has just told the House ?—Mr. Bevan: The doctors, of 
course, will be informed when they receive the plebiscite form 
itself, because they will see that it is not a secret vote but an 
open ballot. 

Mr. J. Barrp: As the doctors seem to be taking the law into 
their own hands in this matter, does not the Minister think 
that this House should have an opportunity of expressing its 
views on this attempted blackmail ?—Mr. Bevan: This is a 
question which ought properly to be addressed to the Prime 
Minister or to the Leader of the House, because it involves 
procedure and giving an opportunity for a debate. As far as 
I am concerned, the Government’s case is so strong that I 
should welcome an opportunity of deploying it. 

Mr. Winston CuurcoitL: There is no compulsion, of 
course, on any medical man to take any notice of this paper 
unless he likes ?—Mr. Bevan: None at all, as I understand it, 
but, of course, open votes of this description always give rise 
to the possibility of intimidation.—Mr. Cuurcnriit: Intimi- 
dation ?—Mr. Bevan: It was because open votes of this sort 
were removed from our constitutional practice that the secret 
ballot was established. Fear of intimidation is the reason for 
the secret ballot. 

Dr. B. Srross: In view of the great importance of this 
matter to everyone, may I ask the Leader of the House 
whether he will give us an early date for a debate on it ?— 
Colonel M. Stoppart-Scotr: Why should signing a ballot 
form invalidate a vote ? In university elections you sign the 
ballot form. Any doctor, whether he is a member of the 
B.M.A. or not, and I myself am not, has no need to vote unless 
he wishes, and if he does not wish to sign his ballot form, he 
need not do so.—Mr. 8. SirvermMan: Is there not all the 
difference in the world between signing a ballot paper in a 
university election, where the university takes no part in the 
election, and is indifferent to the result, and signing a. ballot 
paper to be sent to an association which has already taken 
sides, indicated a preference, and hopes for a result? The 
SPEAKER intervened to say that this seemed to be a little 
hypothetical. 

Speaking later on the question of the future business of 
the House Mr. H. Morrison, Lord President of the Council, 
said that if a debate took place it would have to be on a some- 
what wider issue than the plebiscite. It might cover outstand- 
ing issues in dispute between the Minister of Health and the 
British Medical Association. The Government would not be 
unsympathetic towards a debate as early as possible. 


(The B.M.A. reply to Mr. Bevan stated : Of course doctors 
will be asked to sign this plebiscite form as they were invited 
to sign the last. Mr. Bevan did not object then. How else 
can a postal vote be conducted if abuse is to be avoided ? 
Voting papers in Parliamentary elections for university seats 
conducted by post—are not only signed, but also witnessed 
in addition. A definite assurance is printed on every plebiscite 
form issued from B.M.A. House that how individual doctors 
vote will not be divulged, and that assurance will be kept. 
The British Medical Association is no less honourable in 
keeping its undertakings than is Mr. Bevan. The whole 
arrangements for the plebiscite and the counting are under 
the detailed control and supervision from start to finish of an 
eminent London firm of accountants who will certify the 
result. When the results of the plebiscite have been computed 
the voting papers will be destroyed. As for intimidation there 


will be no intimidation and the medical weeliiaaen will not 
yield to intimidation by Mr. Bevan. Mr. Bevan, apparently 
fearful of the result of the plebiscite, is making a move timed 
to prejudice the result in advance. He will not succeed.]| 


Censorship 

Colonel Stoppart-Scorr asked the Minister if the doctors 
and dentists who entered the National Health Service would 
have complete freedom to publish articles and books without 
having to seek permission ; and if he would give an assurance 
that there would be no attempt to suppress freedom of 
publication.—Mr. BEvan replied : In so far as | am concerned 
there will be no restriction whatsoever in the National Health 
Service on publication of scientific or clinical writings. 


Open Shop 

Mr. H. C. ArrEWwE tt asked the Minister whether membership 
of a trade union will be required as a condition of employ- 
ment in the National Health Service ; and whether existing 
professional bodies will have representation in the machinery 
for the negotiation of remuneration and conditions of service 
—Mr. Bevan: I hope that persons employed in the National 
Health Service will be encouraged to belong to their appro- 
priate organisations, but it will not be a condition of employ- 
ment, and there will be no pressure upon anyone to belong 
to any organisation, whether professional or trade union. 
Arrangements for setting up Whitley machinery in the 
National Health Service are well advanced, and, for a large 
part of it, provisional employees’ sides have already been set 
up. No fewer than 25 professional organisations are represented 
on these sides, and there is no truth in the suggestion that 
such organisations will not have representation as appropriate. 


Registration of Foreign Doctors 

Mr. Hastincs asked the Minister how soon any of the 
doctors covered by section 3 of the Medical Practitioners and 
Pharmacists Act could hope to secure permission to practise 
in -this country.—Mr. Brvan replied: Applications for 
registration under the section are a matter for the General 
Medical Council. Certain preliminary work has been necessary 
before formal applications could be invited. I understand that 
this is nearly complete. 


I.M.S. Compensation Rights 

Mr. ATTEWELL asked the Minister if he was now in a position 
to say whether the National Health Service was to be classed 
as @ permanent pensionable service ; and whether officers who, 
until recently, were employed in the Indian Medical Service, 
Military Department, would be called upon to refund compen- 
sation money paid to them when discharged from the service, 
should they be accepted as doctors under the National Health 
Service. Mr. Bevan replied: The answer to the first part of 
the question is Yes; to the second part No. 


Future of Panel Doctors 

Sir Henry Morris-Jones asked the Minister of Health 

what would be the position under his recent regulations 
When the National Health Insurance Act came into opera- 
tion on July 5 of panel practitioners who found themselves 
unable to take up service under it, but who intended continu- 
ing to practise—Mr. Brvan replied: These practitioners, 
like others, will be able—if they wish—to take part in the 
new National Health Service after July 5. The old National 
Health Insurance service will be superseded by the new 
arrangements at that date. A doctor may also confine 
himself entirely to private practice. 


Rations in Germany 

Mr. W. SHEPHERD asked the Secretary of State for Foreign 
Affairs to what extent there had been failure to meet the 
rations in Germany in the past three months.—Mr. H. 
McNEIL replied : The daily ration of 1550 calories for the 
normal consumer in the British Zone was not met to the 
extent of 145 calories in October, 203 calories in November, 
and 260 calories in December, 1947. During the current 
ration period which ends on Feb. 1 the deficit is likely to be 
the same as in December. It is expected that the differential 
ration system to be operated in the February ration period 
will help distressed urban areas. 


Rations for Nurses 
Air Commodore A. V. Harvey asked the Minister of Food 
if he would now increase the rations of hospital nurses and 
also district nurses, in view of their long hours of work.— 
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Mr. J. Stracuey replied: I am afraid that I could not base 
differential rations on the number of hours worked by the 
individual.—Air Commodore Harvey: Is the Minister 
aware that district nurses spend all hours of the day and 
night out in the country, and are thus unable to do their 
shopping ; and that in the case of hospital nurses, it will not 
assist the recruiting of these young ladies if they are to work 
all hours of the day and‘night and be completely underfed ?— 
Mr. StracuEey: If there is a case for differential rationing 
for any trade or profession it should be taken up through the 
Trades Union Congress. 

Replying to Mr. Frank Byers, Mr. StracurEy added that 
if the nurses had an organisation of their own they should 
apply through it. If they had no such organisation they 
should get one. 


‘Obituary 


BERTRAM ARTHUR LLOYD 
CH.M. BIRM., M.B. LOND., F.R.C.S. 


Mr. Bertram Lloyd, consulting surgeon to the Birm- 
ingham United Hospital and emeritus professor of 
forensie medicine in the University of Birmingham, died 
on Jan. 22. 

Born in 1884 in Birmingham, he was educated there 
at King Edward’s School and at the university, taking 
his m.B. Lond. in 1909 and his F.R.c.s. two years later. 
After holding house-appointments at Charing Cross and 
Great Ormond Street, he returned to Birmingham as 
senior resident medical officer at the Queen’s Hospital. 
In 1913 he was appointed to its honorary staff and also 
to that of the Children’s Hospital. For many years he 
was consulting surgeon to the Smallwood Hospital, 
Redditch. In 1932 he was appointed to the chair of 
forensic medicine, and the following year the university 
conferred on him, ex officio, the degree of CH.M. In 
1941 failing health interrupted his work as a surgeon 
and in 1942 he retired from his chair. 

“A just appreciation of Bertram Lloyd,’’ writes 
H. F. H., ‘‘ would record that his outstanding qualities, 
familiar to his many friends but not presented for public 
scrutiny, lay somewhat outside his professional career. 
For he was a man of exceptional intellectual gifts, culti- 
vating them in the tradition of that long line of medical 
scholars that stretches from Sir Thomas Browne to our 
own day; though his mild and modest nature, averse 
either to prominence on a platform or contention in a 
committee, made him shrink even from the publicity of 
print and he published little. Mathematics and music, 
the science and the art that superficially seem such 
poles apart and yet are so often associated, were his 
earliest loves. In youth he was a pianist of high profes- 
sional standard, until the claims of surgery forbade the 
daily practice essential for high proficiency. Later the 
study of languages attracted him: he became interested 
in ancient and oriental scripts and acquired a working 
knowledge of most European tongues. A great traveller, 
he visited in turn nearly all the European countries from 
the Arctic Circle to Sicily, with a hunger for high hills 
which a physique never very robust did not deter him 
from indulging.”’ 

In 1930 Mr. Lloyd married Dr. Hilda Shufflebotham, 
who now holds the chair of obstetrics and gynecology 
in the University of Birmingham. 


ROSCOE REID GRAHAM 
M.B. TORONTO, F.R.C.S.C. 


Mr. Roscoe Graham, who died on Jan. 17, was senior 
surgeon to the Toronto General Hospital and assistant 
professor of surgery in the University of Toronto. We 
have received the following appreciation from Sir 
Heneage Ogilvie : 

“Roscoe Graham combined with a charming per- 
sonality and unusual simplicity of character all those 
qualities that make for real greatness in surgery—a high 
sense of duty, a deep love for his fellow men, indomitable 
energy and strength to work long hours without fatigue, 
courage, the ability to make quick decisions, skilled and 
gentle hands, originality of thought, and an uncommon 


gift for clear thinking and vigorous expression that 
made him one of the best teachers and writers of his 
time. A leader in abdominal surgery, his writings had 
a profound influence on the progress of gastro-enterology. 
He was the first man successfully to remove an islet 
tumour of the pancreas and as a result he attracted similar 
aoe to Toronto from all over the world. 


‘‘ Strikingly handsome, tall, with an upright athletic 
carriage and a pink boyish face contrasting oddly with 
hair that had been snowy white since early manhood, 
Roscoe seemed to radiate happiness. He did everything 
well, whether in work or in sport, and delighted in 
doing it well. He was an expert skier, and he fell dead 
in the snow at the end of a day during which he appeared 
to have been in perfect health, enjoying his favourite 
sport in the place he loved. Such a death is one that all 
might envy, but it came too soon. He had passed his 
58th birthday only a few days before and he was in his 
full vigour as an operator and a teacher, exercising that 
leadership which during the last thirty years has 
influenced so many young surgeons in Canada and 
Britain to their lasting good.” 


Diary of the Week 


FEB. 8 To 14 


Monday, 9th 


ners, Cone OF PHYSICIANS, Pall Mall East, S.W.1 
5PM. Dr. L. Marriott: Fluid Balance Variations. 
ROYAL Siew nbs OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. Victor Riddell: Carcinoma of the Breast. (Hunterian 
lecture.) 
MEDICAL Society oF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Dr. J. F. Wilkinson: Folic Acid. Mr. ‘Hamilton Bailey : 
Differential Diagnosis of Tuberculous Cervical Adenitis. 
Dr. Geoffrey Evans: Potassium Thiocyanate in Hyper- 
tension. 
ROYAL SociETy OF ARTS, John Adam Street, C.2 
4.30 pm. Sir Jack Drummond, D.SC., F.R.S. Fats in the Life 
of the Nation. (Second Cantor lecture “4 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
Ww. 


| 
2.30 p.m. Mr. V. E. Negus: Nose, Nasopharynx, and Paranasal 
Sinuses. 


Tuesday, 10th 


COLLEGE on _Puysic TAN 
P.M. Prof. G. Wilson : 
(First Miiroy lecture.) 
RoyYAL COLLEGE OF SURGEONS 
5 pM. Prof. F. E. Stock: Surgical Approach to Hypertension. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. r. H. Corsi: Diseases of the Nails. 
CHELSEA CLINICAL SOCIETY 
7.30 P.M. (South Kensington Hotel, 47, Queen’s Gate Terrace, 
8.W.7.) Dr. C. Keith Simpson: Difficulties in the Science 
of Crime Detection. 


Wednesday, 11th 


RoYAL COLLEGE OF SURGEONS 
5 pM. Mr. Hedley Visick: Study ofthe Failures after Gastrec- 
tomy. lecture 
Roya FACULTY OF PHYSICIANS A AND SURGEONS, 242, St. Vincent 
Glasgow 
5pm. Dr. W. Affleck: Administrative and Clinical Problems 
of Goce Sickness and the Diseases of Later Life. 
(Watson lecture.) 


Thursday, 12th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Professor Wilson: Public Health Laboratory Service. 
(Second Milroy lecture.) 
RoyAL COLLEGE OF SURGEONS 
5 P. Mr. Rainsford 
Transplants. 


Public Health Laboratory Service. 


Bone, Cartilage, and Fascia 


INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. W. J. O'Donovan: Psychosomatic Dermatoses. 
Friday, 13th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. G. E, Beaumont : 
(Second lecture.) 
ROYAL GOLLEGE OF SURGEONS 
5 P.M. Mr. Stanley Way: Anatomy of the Lymphatic Drainage 
of the Vulva and its Influence on the Radical Operation for 
Carcinoma. (Hunterian lecture.) 
LONDON CHEST HospiTaL, Victoria Park, E.2 
5 pM. Dr. R. Sleigh Johnson: Acute Respiratory Infections. 
BIOCHEMICAL SOCIETY 
2Pp.M. (Westminster Hospital medical school, Horseferry Road, 
S.W.1 Short papers and demonstrations. 
RoyAL MEDICAL Socrety, 7, Melbourne Place, Edinburgh 
8 P.M. Prof. R. J. Kellar: Princess Charlotte and the Uterine 
Heemorrhage of Pregnancy. 
LEEDS AND WEST rate MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. Prof. W. S.C The Home, the Family Doctor, and 


Tumours and Cysts of the Chest. 


raig : 
the Hospital in “Relation to Child Care. 
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Notes and News 


MEDICAL PRACTICES COMMITTEE 

Tue British Medical Journal of Jan. 31 publishes letters 
exchanged between the Ministry of Health and Dr. Charles 
Hill as secretary of the Negotiating Committee. 

The Minister proposes that the chairman of the Medical 
Practices Committee (to be established under Section 34 of 
the National Health Service Act) shall receive at the outset 
£2000 a year, and the other members 7 guineas a day, and 
that their normal period, of office shall be three years. On 
Jan. 2 he asked the Negotiating Committee for observations 
on his proposals and for the names of persons whose appoint- 
ment to the Medical Practices Committee he should consider. 
Dr. Hill on Jan. 10 answered that ‘“‘ not until the profession 
has determined its attitude to the service as a whole will it 
be possible for the Negotiating Committee to consider putting 
forward such observations and suggestions, its action then 
depending upon the character of the profession’s decision on 
the larger issue.” In reply on Jan. 10 the Minister noted 
that “the Negotiating Committee are unwilling to join him 
in the consultation which he has offered regarding the choice of 
medical members for the Medical Practices Committee. If, at 
any time before he has completed the constitution of this 
committee in accordance with the Act, the Negotiating Com- 
mittee wish to offer any suggestions he will, of course, still be 
happy to consider them.” 

The two final letters are dated Jan. 23 and 26. In the 
first Dr. Hill says that when he wrote on Jan. 2 the Minister 
was fully aware that the Negotiating Committee could not 
possibly compromise itself and the profession by nominating 
medical members for a body the need for which is one of the 
subjects in dispute: his action in sending his request at this 
time suggested that he was trying to relieve himself of the 
legal obligation to consult the profession. To this the Minister 
replied that he is responsible for bringing the Act into opera- 
tion, and must set up, stage by stage, the various bodies for 
which the Act provides. The stage at which the Medical 
Practices Committee needs to be considered having arrived, 
he offered the Negotiating Committee the opportunity of 
consultation, ‘‘as he would himself prefer—and has often 
made clear—to act throughout in the closest consultation with 
the profession.”” He wishes and intends, he said, to con- 
tinue to offer the opportunity at all similar stages in the 
preparation of the new service. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 

At this association’s coming-of-age dinner, held at the 
Piccadilly Hotel, London, on Jan. 30, Dr. Cuthbert Dukes, 
the president, proposed an unusual toast—The Past, in 
honour and gratitude. 

Sir Wilson Jameson, chief medical officer of the Ministry 
of Health, said that the story of the association was that of 
a group of sturdy men who knew what they wanted ; it was 
largely the story of Dr. S. C. Dyke. Im the old days patho- 
logy was dominated by the morbid anatomists, who were 
none too sympathetic towards the younger branch of clinical 
pathologists. After the 1914-18 war, with little encourage- 
ment from hospitals and universities, these began to develop 
their own services, but they were still widely held to be at 
the beck and call of the honorary staff. In 1927 a letter in 
the medical press, with eleven signatories, led to the founda- 
tion of what was called at first the British Pathologists’ 
Association, and as time went on their position grew stronger. 
Pathology was really put on the map, however, by the late 
war and by the efforts of Sir Philip Panton. In the end 
Sir Philip had got almost everything he set out to get, 
except proper remuneration for the pathologist; and Sir 
Wilson hoped he would succeed there too before long. 
Clinical pathology had now a foothold in the teaching hospitals, 
thanks partly to the Goodenough Committee and especially 
Dr. Janet Vaughan. The battle, indeed, was now won, and 
he coupled the toast of The Association with that of Dr. Dyke 
—a former Rhodes scholar from Canada, and “ just the sort 
of person one finds in missionary work ’’—who had done the 
secretarial work, had kept the association before the profes- 
sion, and had carried the flag overseas. Dr. Dyke (whose 
birthday gaiety infected the whole gathering) said he had 
never regarded himself as the founder: “ societies like this 
have no founder; they just have to be.” The reason for 
starting the association was that the universities were paying 
no attention to the provincial hospitals : the leaders were not 
doing their job. ‘‘ When the New Jerusalem descends from 
heaven on the appointed day, arrayed like a bridegroem, all 


will be done”; but in 1927 it was not being done. At first 
the association was not highly regarded ; but the stone that 
the builders rejected had become a pretty important brick in 
the edifice ; the fowls of the air and the beasts of the field 
were resting in the branches that came from the grain of 
mustard seed. The association had always concerned itself 
with the country as a whole: at the end of last century 
everything centred round London; but this was not so in 
the days of England’s greatness, and the bulk of medical 
work was still done in provincial hospitals. The present 
secretary, Dr. W. H. McMenemey, was doing great work in 
developing provincial branches, and abroad the association was 
the parent of the European Association of Clinical Pathologists, 
now incorporated in the World Federation of Associations of 
Clinical Pathologists. Clinical pathology was a peculiarly 
suitable meeting-place for the different branches of medicine. 
Responding for The Guests (proposed by Dr. J. G. Green- 
field) Sir Alexander Fleming, F.R.s., said that the association 
had filled a gap and grown to be a power. He felt that it 
was Almroth Wright who really started this revival of patho- 
logy by his insistence on the man in the laboratory seeing the 
patient. Dr. Norah Schuster said that in the old days the 
unpopularity of women in medicine was bad for their morale. 
When they entered the Association of Clinical Pathologists it 
was like coming into a ray of warm sunshine; and she 
therefore asked her women colleagues to drink a_ toast 
probably unique in history—The Gentlemen. After other 
unofficial toasts the evening dissolved in bonhomie. 


SUPERANNUATION OF HOSPITAL OFFICERS 

In a circular (11/48) to voluntary hospitals, the. Minister 
of Health declares his intention that no hospital officer shall 
lose superannuation benefits which he would have had in 
his present employment simply because the intention of the 
governing body was not declared before March 19, 1946. 
Where the purchase of annuities is not possible, the Minister 
will not rule out a declaration of intention subsequent to that 
date provided the hospital board affirms that the intention 
existed previously and has not been influenced by the 
forthcoming transfer of the hospital. 


ST. LEONARD’S HOSPITAL REINSTATED 

THe General. Nursing Council for England and Wales 
recently withdrew their recognition of St. Leonard’s Hospital, 
Shoreditch, as a training school for nurses. Mr. Aneurin 
Bevan, the Minister of Health, has allowed the appeal, heard 
last November, of the London County Council against this 
decision and has notified the General Nursing Council and the 
L.C.C. accordingly. The appeal was heard by Mr. V. Zachary 
Cope, F.R.c.s., and Miss M. F. Dykes, s.R.N., who were 
appointed for this purpose by the Minister. 


University of Oxford 
On Jan. 22 the following degrees were conferred : 


B.M.—4J. ¥F. Hale, J. E. Middleton, C. A. B. Clemetson, B. W. 
Cole, D. C. Turk,* R. W. Emanuel,* Ian Kelsey Fry,* G. ©. T. M. 
Patey,* Christine L. Miller.* 
‘ * In absentia. 
Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Jan. 24, with Mr. William 
Gilliatt, the president, in the chair, W. A. Dafoe was admitted 
to the fellowship, and 8. J. Aptekar, Solomon Bender, 
Elizabeth McCallum, and Dorothy M. Satur to the member- 
ship. The following were elected to the membership : 

S. G. Aitken, S. C. Anderson, Islay C. Barne, Wallace Barr, 
Fred Benjamin, Margaret E. M. Boulton, J. M. Bowen, J.C. McC ure 

rowne, E. C. Bryant, J. T. Burrowes, R. W. Burslem, Agnes U. 
Campbell, A. W. Chester, John Crawford, L. A. Cruttenden, P. C. 
Denham, John Dunlop, Sidney Evans, J. F. Foulkes, D. C. Galloway, 
S. F. Hans, Betty Hargreaves, J. R. Hassard, Rosa Hertz, J. B. Hurll, 
P. S. Jaikaran, Mary 8S. Jolly, E. W. Jones, M. M. Kriseman, Sylvia 
Lerer, Una G. Lister, Florence P. Logan, J. T. Louw, 8. D. Loxton, 
Silvia C. Lucas, D. 8. Matthews, A. M. Michalowsky, N. V. Mody, 
Cecilia M. Murray, G. S. Musgrove, M. J. D. Noble, Khorshed 
Pasricha, R. G. Patel, A. E. Perera, P. T. Por, R. W. K. Purser, 
T. F. Redman, O. A. Schmidt, Francis Shaw, B. H. Sheares, D. M. 
Sheppard, B. 8. Surti, D. A. Thomson, J. G. Thurston, 8. N 
Upadhyay. ; 

On behalf of the college Sir William Fletcher Shaw is 
shortly to visit various centres in Canada to discuss with 
fellows and members of the college, matters affecting the 
practice of obstetrics and gynecology in the Dominion. He 
hopes to leave England in April. 
Patients’ Paintings : 

Lord Horder will open an exhibition of pictures by patients 
from the mental treatment centre of Hill End Hospital, 
St. Albans, at 3 p.m., on Wednesday, Feb. 11, at Foyle’s 
Galleries, Charing Cross Road, W.C.2. 
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Royal College of Physicians of London 


At a meeting of the college held on Jan. 29 with Lord Moran, 
the president, in the chair, the following resolution was passed : 


That after the plebiscite and the special meeting 
of the British Medical Association (March 17), a special comitia 
should be held to determine what action could most usefully | ibe 
taken in the interests of the public and the profession as a whole.” 


The following candidates having satisfied the censors’ 
board were elected to the membership : 


J. L. Adams, M.B.N.Z., D. G. M.B. St. And., Y. E. 
Ahmad Azab, M.B.Cairo, Daphne S. A. Anderson, M.B. Lon d., 
W. F. Anderson, M.D. Glasg., W. a, B.M. Oxfd, Philip 
Arnold, M.B. Lond., G. P. Baker, M.B. Camb., C. W. Bartley, 
M.D. McGill, B.M. Oxtd, A. G. Beckett, B.M. Oxtd, A. B. Black, 
M.B. Birm., V. M. Borrelli, M.B. Lond., P. F. Borrie, M.B. Camb., 
B. F. Brearley, M.B. Camb., H. T. Calvert, M.B. Camb., J. A. G. 
Carmichael, L.R.c.P., Major R.A.M.Cc., H. 8. De Silva, M.B. Lond., 
L.M.S. Ceylon, P. E. Dipple, M.D. Lond., Anthony Divaris, M.B. Cape 
Town, A. St. J. Dixon, M.B. Lond., Dunn, M.B. Camb., A. M. 
Edwards, m.p. Lond., F. J. Fish, M.B. ‘Lond., Constance C. Forsy th, 
M.B. Edin., J. L. Frew, M.D. Melb., A. N. Ganguli, M.R. Patna, 
T. J. B. Geffen, m.B. Lond., Janet B. Gorham, M.B. Witw’srand, 
Norman Green, M.D. Toronto, Hyman Grusin, M.B. Witw’srand, 

3. Gunn, M.B. Glasg., T. Hastings-James, M.B. Camb., 
I. F. *Hayali, M.D. Bagdad, Jack Henneman, M.B. Lond., H. 
Hickman, m.RB. Birm., J. A. Hildes, M.p. Toronto, 8. W. Hinds, 
M.D. Lond., John Hirst. 2 ae W. S. Holden, M.B. Manc., 
CO. A. Holman, M.B. Lond., Howarth, M.B. Camb., I. P. Jaffe, 
M.B. Cape Town, H y. F. rad, M.B. Camb., Henriette, Lackner, 
M.B. Leeds, G. de J. Lee, M.B. Lond., Julius Lee, M.B. Lond., 
Donald Longson, M.B. Manc.. J. B. Lowe, M.B. Edin., D. B. Macaulay, 
M.B. Lpool, E. McC. McG irr, M.B. Glasg., A. G. MacGregor, 
M.B. Glasg., McGregor, M.B. ’srand, C. 8. McKendrick. 
M.B. Camb., T. P. Mann, M.B. Lond., M. C. Mark, M.D. Lond., 

2 Mason, M.B. Camb., R. M. Mason. ike: Oxfd, J. D. H. Matthews, 
M.B.N.Z., W. B. Matthews, B.M. Oxtd, D. A. D. Montgomery, 
M.D. Belf.. J. A. U. Morgan, M.B. Lond., J. KE. Morris, 
M.B. Manc., A. H. Nakhooda, M.B. Bombay, F. W. Nash, 
M.B. Lond., William O’Brien, M.B.Lond., D. F. D. O’Neill, 
M.D. Belf., A. G. Parks, B.M. Oxfd, J. C. Pease, B.M. Oxfd, John 
Perrin, M.B. Camb., Jobn Pinching, B.M. Oxfd, P. E. Polani, M.D. 

isa, A. 8. Ramsey, M.D. —_ D. G. B. Ric hards, M.B. Birm., 

. H. Rogers, M.B. Camb., J. Rook, M.B. Camb., E. 8S. Row- 
botham, M.D. Durh., Anabie M.B. Lond., Jack Rudolph, 
M.B. Witw’srand, W. A.M. Seldon, M.B. sea. S. A. Sewell, 
M.B. Melb., S. C. Sheth, M.B. Bombay, ictor Solomon, 
M.B. Witw’srand, J. P. Sparks, M.D. Durh., "Yu Hans Tang, M.D. 
Shanghai, M.D. Louvain, Jean’ 8. Taylor, M.B. G 
Trethowan, M.B. Camb., O. L. Wade, M.B. Camb., J. K. “Wagstaff, 
M.B. Camb., G. D. Waiker, B.M. Oxfd, R. L. Ward, M.B. Lond., 
A. D. Weatherhead, M.B. Lond., wa H. Wheeler, M.B. Camb., R. H. 
White-Jones, M.B. Lpool, E. Wilkins, M.D. Lond., J. M. Wilson, 
M.B. Lond., R. H. L. Wolteoba, L.R.C.P., B. 8. . Wood, pD.M. Oxfd. 


Licences to practise were conferred upon the following 
100 candidates (78 men and 22 women) who have passed 
examination of the Conjoint Board 


Allbrook, Sophie Bard, Marjorie . _ Barr, A. J. 
EK. ‘Boesen, T. R. Bomenji, J. M. N. Boss, W. M. Brent, P. Hea 
Browne, R. St. J. Buxton, P. S. Carton- Kelly, D. B. Cathcart 
Elizabeth H. Golley. ‘J. G. E. Col lins, L. Cowan, 
John Daven , J. L. J. de Bary, o L. G. G. Delva, R Nw Dittmar, 
R. G. Doi Dracup, Dransfield, A. Evans, 
T. M. W. Farewell, a Ver Fisher, H. A. Friedlander, Nxathloon M. 
Frith, R. G. Gibbs, E. Glanvill, Bruno Goldstein, Aileen M. 
Hampton, P. R. Harben, A. Annie 


Johnston, D. ©: B. Jones, H. E. Kane, C. A. e Ky yndt, A. H. Laxton, 
A. L. Levene, Robert Lewis, Patricia M. M. Lobb, B. C. H. Luker, 
A. G. McCallum, I. L. MacFarlane, H. E. Mac A. P. M. Meyer, 
M. J. Mildren, B. R. Mitchell, J.C. Mitchell, N. D. YW. Morrison, J. B. 
Moser, M t G. Ags ey D. J. Parr, G. G. K. H. Parsons, R. A. 
Payne, D. L. Phillips, J. ©. E. Pougher, F. J. Powell, D. M. P. 
Pullen, F. A. Rainford, Honour C. I. Richardson, C. S. C. Roberts, 
K. J. Roberts, P..R. McH. Scales, Eric Schofield, ‘Olive Sharpe, 
B. A. Shelmerdine, % T. Sherlock, N. K. Shinton, J. F. Skone, 
5. H. N. Smith, W. Smith, Schier ——— Janet. M. Stokes, 
8S. N. w. Suffield, P. G. Sutton, P. K. Sylvester, 
Elizabeth K. Tang, Barbara R. Tanner, “Hilda Tanner, K. C. G. 
Taylor, Valerie x ‘Thompson, R. L. Timms, W. C. Turner, Joan C. 
Wells, W. J. Williams, M . B. Wingate, J. L. wood. D. H. M. 
Woollam, M. B. Y. York-Moore. 


Diplomas were conferred, jointly with the Royal College 
of Surgeons, on those named in our issue of Jan. 17 (p, 123) 
and on the following : 

D.C.H.—-M. B. Gamat, A. D. M. Jackson. 

D.T.M. & H.—Sami Khayatt. 

D.P.H.—L. R. B. Birt, Philip Coggin Brown, Jessie A. R. Cripps, 
T. M. W. D’Arcy, Margaret B. Davies, James Dolan, V. O. B. 
Gartside, R. B. lling Cc. L. Knight, S. E. Large, Barbara Law, 
W. C. D. Lovett, J. Maughan, A. J. Nelson, John O’Regan, 
W. S. Peter Pattison, Ve Joseph Reynolds, 


H. J. Richards, A. F. Ritchie, Mary V. Marguerite s 
RA, Elspeth W. Smellie Smythe’ Walter Stewart, 
Philip Weyman, D. H. J. liams. 


D.Phys.Med.—W. R. A. K. Tyler. 
D.O.M.S.—John Scully. 

D.M.R.—D. K. Sambrook. 

D.A.—J. B. Searle. 

D.P.M.—D. W. Rowntree. 


B.M.A.’s Libel Action 

The British Medical Association has issued @ writ against 
the editor and publishers of the Daily Morror, claiming 
damages for libel and asking for an injunction. The matter 
complained of includes passages which have recently appeared 
in the Daily Mirror relating to the plebiscite. 
Hospital Exhibition 

This exhibition, which is to be held at the West Grove 
Drill Hall, Newport Road, Cardiff, from Feb. 10 to 13, has been 
organised b? the South Wales area committee of the British 
Electrical Dev elopment Association. Its two main sections 
show how electricity may be used in hospitals for electro- 
medical apparatus and for domestic and catering equipment. 
Royal Microscopical Society 

At 6 p.m., on Wednesday, Feb. 18, at B.M.A. House, 
Tavistock Square, London, W.C.1, Mr. Frank Baker will 
speak on the Scope and Applications of Direct Microscopy 


to the Investigation of Starch and Cellulose Breakdown in the 
Digestive Tract. 


British Council 


Dr. N. Howard Jones has resigned from the directorship 
of the medical department of the council and thé editorship 
of the British Medical Bulletin on his appointment as chief 
medical editor to the World Health Organisation (Interim 
Commission). Dr. Margaret Suttill becomes temporary 
director of the medical department and Dr. A. Dewar Duff 
temporary editor of the Bulletin. 


Dr. J. R. Rees, physician to the Tavistock Clinic and 
consulting psychiatrist to the Army, is visiting Denmark and 
Sweden under the auspices of the British Council in connexion 
with the forthcoming International Congress on Mental 
Health. Dr. G. L. Brown, director of the physiological 
department at the National Institute for Medical Research, 
who is also a member of the council’s medical panel, will 
visit Sweden and Denmark during March to lecture on 
neuromuscular transmission. 


BONNIN, J. G., M.B. Melb., F.R.C.S., M.R.C.0.G.: surgeon, Central 
Middlesex County Hospital. 
D.M. Oxfd, M.R.C.P.: psychiatrist, Hampstead 
General and North West London Hiospital. 
GUTHKELCH, A. N., M.A., B.M., M.CH. Oxfd, F.R.0.8.: neurological 
surgeon, Salford Royal Hospital. 
KREMER, MICHAEL, M.D., B.SC. Lond., F.R.O.P.: asst. physician, 
National Hospital, Queen Square, London 
LoGan, W. P. D., M.B. Glasg.: medical statistician, Civil Service 
Commission. 
MULLARD, K. S., M.A., M.B. Camb., F.R.C.S.E.: thoracic surgeon, 
Hillingdon and Harefield County Hospitals, Middlesex. 
PERKINS, A.C. T.,M.c.,M.D. Lond., D.P.H. : county M.O.H., Middlesex. 
Royal Buckinghamshire Hospital, Aylesbury : 
BEATON, A. G., M.R.C.S., B.D.S. Lond. : dental surgeon. 
CLARKE, G. H. V., M.A.Camb., M.R.C.S.: clinical assistant, 
dermatological 
REEVES, BRIAN, F.R.C.S.E.: surgeon to ear, nose, and throat 
department. 


Births, Marriages, and Deaths 


BIRTHS 

BIRT.— On a, at Norwich, the wife of Mr. A. Bb. Birt, F.R.0.S. 

Catone. “On Fi Feb. 2, in London, the wife of Dr. J. N. M. Chalmers 

DENT.—On Jan. 27, the wife of Dr. Charles Dent—a so 

LITTLE.—On Jan. 29, at Whitby, the wife of Dr. ,. ™D, Little 
—a daughter. 

PEARSON.—On Jan. 3 = Borrowash, Derby, the wife of Dr. 
Patrick Pearson— 

SLATER. a Jan. 27, ‘in “Manchester, the wife of Dr. H. B. Slater 
—a 

WALKER. en Jan. 21, — Tunbridge Wells, the wife of Dr. A. 8. 
Walker—a daughter. 

DEATHS 


Barrow.—On Jan. 31, Frederick Barrow, M.R.OC.S., aged 9. 

CLARKE.—On Jan. 10, at Napier, New Zealand, “Edward Clarke, 
M.D. Brux., M.R.C.S., D.P.H. 

Fasson.—On Jan. 25, at Tiertford, Robert Robertson Fasson. 
M.D. Edin., D.P.H., surgeon commander, R.N. 

GuINNESS.— On Jan. 29, in London, Ernest Whitmore Guinness, 
O.B.E., L.R.C.P.1., aged 82. 

HowLEy.—On Jan. 38 at Sunningdale, Henry Edward Howley, 
lieut.-colonel, R.A.M.c. retd. 

LUNHAM.—On Jan. 28, in Leadon. John Lumsden Lunham, lieut.- 

colonel, 1.M.8. retd. 

= .—On Jan. 3 Ri rd ‘Harold Reece, M.A. Camb., M.R.C.S., 

R.C.8, 


Wuite.—On Jan. 27, Ernest White, M.R.C.S., L.D.S. R.C.8, 


k and 


almers 


Little 
of Dr. 


Clarke, 
Fasson, 
inness, 
lowley, 
, Lieut. - 


[.R.C.S., 


Tae Lancet] THE LANCET GENERAL ADVERTISER 


the scat 


Proteolysed Liver A & H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or as a 
sandwich spread. 


In pernicious anemia and other megalocytic anemias proteolysed 


extracts of liver in general use. 


PROTEOLYSED 


LIVER AcH 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 
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odern herapy 


Fee hers tarp acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. . 


“* Alasil,’’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil ’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,” an effective gastric 
sedative and antacid. 


For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. . 


A supply for clinical trial with full descriptive literature 
sent free on request re 

A. WANDER LTD., 5 and 7 Albert Hall Mansions, S.W.7 


A product of the ‘Ovaltine’ Research Laboratories 
M321 Sr 


re 


Early symptoms of vitamin B deficiency are 
frequently overshadowed by the seriousness 
of the underlying condition—pregnancy, 
obesity, disease. 


For patients in danger of developing B-avita- 
minosis because of reduced intake, increased 
demand or poor absorption, ‘Beplex’ 
Capsules can be prescribed with confidence. 


JOHN WYETH & BROTHER LIMITED (so te pistrisutors FoR 
PETROLAGAR LABORATORIES). CLIFTON HOUSE. EUSTON ROAD, LONDON, N.W.L s 
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relax smooth muscle spasm within 3 minutes ! 


Smooth rhuscle spasm—the immediate cause of pain in 
renal colic and intermittent claudication—may be 
relaxed within three minutes by ‘ Depropanex’ depro- 
_ teinated pancreatic extract. Intramuscular injection 
with ‘ Depropanex ’ extract is a safe and effective 
method of controlling spasm caused by calculus, 
stricture or instrumentation, and also is efficiently 
employed to facilitate retrograde pyelography and 
ureteral dilatation. ‘Depropanex’ extract is a saline 
solution of a chemically-derived, protein-free, 
nitrogenous fraction *obtained from an acid- 
alcohol treatment of beef pancreas. It is 
physiologically free from insulin, acetylcholine 


and histamine. Supplied in 10-cc. vials. 


Informative literature forwarded on request. 


DEPROTEINATED PANCREATIC EXTRACT 


SHARP & DOHME LTD. HODDESDON, HERTS. 


An 
antidote for 
ARSENIC, 

MERCURY & 
GOLD POISONING 


Originally. introduced during the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been applied to the treatment of poisoning 
by other arsenical compounds as well as mercury 
and gold salts. 

Injection of B.A.L. consists of a_ sterile 
5 per cent. solution of 2, 3- Dimercaptopropano] 
in arachis oil, containing 10% Benzyl Benzoate. 


Supplied in boxes of 12 x 2 c.cm. ampoules. 


B-A-L 


(BRITISH ANTI -LEWISITE) 


IP 


Further information gladly sent on request to 
THE MEDICAL DEPARTMENT, = 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, 
1 
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NAPE’S NEEDLE —this famous Lakeland rock, 60 ft. high, first climbed in 
1886, typifies the enduring qualities of 


9. HYPODERMIC 
MARK 


NEEDLES and 


NAIM SYRINGES 


The very pinnacle of fame achieved by Vim Needles and Syringes is 
due to vital and distinctive qualities long recognized by all medical 
men who use them and habitually order them by name. 


VIM STAINLESS STEEL HYPODERMIC NEEDLES 

Vim Needles outlast three to five needles made of ordinary steel. 
They are rust-resisting, with razor-sharp edges. May we send a sample ? 
VIM HYPODERMIC SYRINGES Special ‘ heat-resistant, 
slow-ground’ glass; individually mated glass plungers working in 
individually calibrated barrels. Repair service available. Sizes 
up to 20 c.c. Limited supplies. 


and it 
) Head Office : THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, |! 
Also at 38 WELBECK STREET, LONDON, W.|! 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 


on duty at the addresses below. 


Telephones : 
LONDON—HOLBORN 4813 MANCHESTER—CENTRAL 503! 


BROOKS Appliance Co., Ltd. 42m 
(378E) 80, Chancery Lane, London, W.C.2 4 


(378E) Hilton Chambers, Hilton St., Stevenson Sq., Manchester |. 


FELECTRIC HOT AIR , STERILIZER (o)[ LIL ay 
AUTOMATIC) RANGE—200°-500°F 260°C 


© HEAT INSULATED JACKET AND HEAT- Comoreaby heated, 
specially equipped twin- 
@ BACTERIA-PROOF CLOSURE engined aircraft available 
@ STERILIZES ALL GLASS SYRINGES COM- day and night for stretcher 
PLETELY ASSEMBLED AS RECOMMENDED BY or convalescent cases, with 
M.R.C. WAR MEMO No. 15 - or without medical attend- 
’ ant or nurse. Ground ambu- 
PRICE £ 3 8 lance facilities if required. 
t Leaflet on request Full details to any medical 


practitioner on request. 
, LTD. 
OLLEY AIR SERVICE LTD. CROYDON 


Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET Phone: CROYDON 5II7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 


Founder, members of the British Air Charter Association. Established 1934 
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BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANAESTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK { 
LONDON, €E.i8 
Telegrams : SACARINO, LEYSTONE, LONDON 
. Telephone : Wanstead 3287 
Australian Agents: J. L. Brown & Co. 
123, William Street, Melbourne, C.1 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


Winlam Most and reliable yet devieed 
Unequalied for gon ae resiliency and 


SALMON ODY LTD. 
Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON W.C.I 
MUSeum 2313 


AN ALL BRITISH FIRM have pleasure in 
announcing that :— 


BRONCHOVYDRIN 


is back on the British Market. 


This Inhalant for the Treatment of Asthma is now 
obtainable from the :- 


Manufacturers and Sole Distributors 
Bronchovydrin (1945) Ltd. 12, Westwood Road, Barnes, S.W.13 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
COACHING for all : D.A., 
, D.L.O., D.C.H., 1.R.D. and D.M.R.T., 
M.D. thesis, a qualifying examina- 
tions by staff highly qualified Tutors, Honoursmen, and 
Gold allists. Complete Guide to Medical Examinations 
sent free on application.. Applicants should state in which 
qualification are interested. 


H. M. BENTLEY & PARTNERS 


SACKVILLE HOUSE 40, PICCADILLY, W.! 


offer the Medical Profession their specialised maintenance 
and overhaul service for all makes of cars 


Cars are collected and delivered and a replacement can be provided 


Telephone our Service Dept. ot :-— 
22-23, Grosvenor Crescent Mews, S.W.I (SLOane 3094) 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician : R. F. O’T. Dicxinson, M.B., B.Ch., D.P.H. 

A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Mad Douches, 
and fuli Electric Installation for Baths and Medical purposes 

MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY, 
SUNRAY BATH HIGH-FREQUENCY 

PARAFFIN WAX BATHS 


provision for Invalids. Milk from own Farm. Two 
tors. Electric Light. __ Night attendance. Rooms well ventilated 
and all B ughout the Establishment. 


i Links, holes, 
within ensy distance. A large staff (over 40) of Male and Female 
th Attendants. 


A nursing nit is ow open fr the reception of cases requiring skilled nursing, 
or conv: from recent iliness or operation. This is ander the super. 


h the Consulting Physician, from whom 


Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams: *‘ Smedieys, Matlock "’ ‘Telephone: Matlock 17 (5 lines) 
Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities standard. Every ity. for all forms of 
faonhenent. including insulin and prefrontal leucotomy. Terms 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms o 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Or. J. A. SMALL Telephone : Norwich 20080 


MICROSCOPE 
OUTFITS WANTED . 
wneuy 


DOLLONDS (1) (Estd. 1750) 
191, TOTTENHAM COURT ROAD, 
RONDON,  Tel.: MUSeum 6852 


THE MAGHULL HOMES FOR EPILEPTIOS (Ine.) 
MAGHULL, Near LIVERPO 
Tennis, and Recreation for Patients, Gard 


ist Class (men only) 9s from £3-3-0 per week 
Public Assistance Com 35/- 
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ST. ANDREW’S HOSPITAL | B 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 
MEDICAL \ SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. ara 


This Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from Presta 
incipient mental] disorders or who wish to prevent recurrent attacks of menta! trouble; temporary patients, and certified patients 4 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and apenas examinations. Private 
—— with ge nurses, male or female, in the Hospital or in one, of the numerous villas in the grounds of the various branches 
can provi 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped r 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


on be 
insulin treatment is available for suitable cases. It contains — departments for hydrotherapy . various methods, including. Vv 
Turkish and Russian — the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, ay. 
etc. There is an Operating eatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for will a 
Disthermy and High-frequency treatment. It also contains Laboratories for biochemical. bacteriological, and pathological 7 
research. Psychotherapeutic treatment is employed whee indicated. 
MOULTON PARK 
Two miles from the Main Hospita! there are several branch Cp oy ge and villas situated in a park and Siete of 650 acres, 7 
Milk, meat, fruit, and vegetables are a aS to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 1 
therapy is a feature of patients are given every tacility for occupying themselves in farming, gardening, and fruit Phys 
growing. ‘ 
BRYN-Y-NEUVADD HALL 
The seaside house of St. Andrew’s Hospital is beaut ye in a park of 330 acres, at Lianfairfechan, amidst the finest - coms 
scenery in North Wales. On the North-West side of the Es' a mile of sea coast forms the boundary. Patients mey visit this 4 
change or for longer periods. The Hospital has its own private bathing house on the seashore. There Indo 
ju 


At all the branches of the Hospital there are cricket grounds, football and hockey Fronnés. lawn tennis courts = gress a8 | and pase 
courts), croquet Ce unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facili 

For terms and furth 


provided for handicrafts, “such as carpentry, ete. C 
er particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), whe 
can be seen in London by appointment. 


7 HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the goouppien and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every for be and For etc., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “ Alleviated, London ” Telephone: Rodney 2641-2642 pied 
a are com! Vv and every well-established modern P 
Terms from £5 5s. weekly. F 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 
THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home b ement. 
Illustrated Brochure on application to the M UPERINTENDENT, The Old Manor, Salisbury 


| CLIFFDEN, TEIGNMOUTH 


ious balconi ive views of the South Devon Coast. Beautiful and owe deity in 35 ewe 
in the same grounds, ROWDENS. a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


| 


Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great, Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all Geers 
Inclusive charges Apply SzcrErTary Telephone: Ruthin 66 
18 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road. Eden Park, BecKenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM , Telephone : SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sir GEORGE H. WILKINSON, Bart. 
Treasurer ; GERALD COKE, Esq. 
Physician-Superintendent : J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds, Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. 


Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 


TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of quamned officers HELIOTHERAPY, HYDROTHE RAPY and ELECTROTHERAPY are administered in the 
Physiotherapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instrustress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now Available by reason of completion of war damage repairs. 

Application should be made to the Physician-Superintendent. 


this H 1 id ffice 
‘ The H tal d 
A Registered Hospital for MENTAL DISEASES and its the ofthe Royal in n 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales — CERTIFIED PATIE 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : Se 231 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL Feeprones 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas iid cases. Volu Pa ed. T of Hard tennis 
Setting greens, Recreation Hall with Badminton Court, and all indoor amusements. Gceupational therapy, Calisthenics, “Actinotherapy, protonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Genior Physician, Dr. ye JAMES NORMAN, assisted An Illustrated Prospect fees, which reasonabie, 
The Convalescent Branch is HOVE VILLA. BRIGHTON. and is 200 ft. above sea-level 


SPRINGFIELD HOUSE| WONFORD HOUSE, EXETER 


Phone: BEDFORD 3417 Near BEDFORD | A REGISTERED HOSPITAL FOR THE TREATMENT OF 
For Mental Cases with or without Certificates MENTAL DISORDERS OF THE EDUCATED CLASSES 
of Apply : Medical Superintendent Tel. : Exeter 2642 
INTERVIEWS IN LONDON BY APPOINTMENT — 
OLD PLAW HATCH, SHARPTHORNE 
‘ SUSSEX 
THE PSYCHONEUROSES & NEURASTHENIA |) on mes tix, pr | 
the above as an Hotei to cater for convalescents 
Extensive grounds. Dairy produce. 5 miles from East Grinstead \ 
Inspection and inquiries invited 
BOWDEN HOUSE 
HARROW-ON-THE-HILL K. M. BATTEN Telephone : Sharpthorne 17 
oun ot wy || CCCLESFIELD, STAPLEHURST, KENT 
stay in a careful investigation. Clinical, pathological, : 
See at toast ous s are used as routine, and each patient Home for the care and cure of Alcoholic cases (ladies). 
fee of 25 = made The The patients come > with oe Fine mansion. 100 acres. Successful treatment. Catholic 
ment on either side for further treatmen ehapel on estate. 
‘who, ae to and appear to the staff to be For terms apply to Sister Superior (Staplehurst 281) 
-CITY OF LONDON MENTAL HOSPITAL 
Medical Director: H. Cuicuton-Mriigr, M.A., M.D., F.R.C.P. Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
. under certificates, and without certificates as either 
Consulting Physician: J. Barrie Murray, M.A., M.D. ; 
M.R.C.P. VOLUNTARY or TEMPORARY PATIENTS, ; 
were: Oe ie at a weekly fee of {3 3s., and upwards 
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Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
poreay Patients received without certification. Insulin Coma Unit. 
.C.T, Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; Qi Amid Hill 7866/7 (2 lines) 
Telegrams ; “* Subsidiary, London.” 
For further particulars nber. to the Medical Superintendent, 
ROBERT Member British Psycho- Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental] and 
‘Nervous Illnesses in both Sexes 


4& modern country house, ie miles from Marble Arch, in 
s:tractive and secluded surroundings. Fees from 10 
week inclusive. Cases under’ Certificate, Vobintasy aod 
emporary Patients opaived for treatment. 
OUGLAS MACAULAY, M. ais D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven mi seven miles from Cheltenham, | 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Fon alars from MEDICAL SUPERINTENDENT, COTSWOLD 
RANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : Hoffman, Birdlip 


HOLLINGHURST NURSING HOME 


ST. LEONARDS -ON -SEA 


Established 1928 For Chronic and Mild Mental Patients 
Every home comfort and kind care Skilled day and night staff 
Own produce Beautifully situated near sea oe town 


Fees: Private Room 6 guineas ; Ward 5 guineas 
Matron: M. A. HORNE Tel. : Baldsiow 334 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


EXAMINING “Eo IN ENGLAND 
y e 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the the Sllevivs Examinations will 
commence on the dates stated below 
PRE-MEDICAL EXAMINATION 
(Chemistry, Biology) 
Thursday, 4th March 
FIRST EXAMINATION 
siology, and Pharmacology) 
Thursday, 1ith March 
FINAL EXAMINATION 
(Pathology, Medicine, Sas and Midwifery) 
April 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination "Hall, 8-11, 
bet square, London, W.C.1, 4 "least 21 days before the 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
er with the full amount of the fees due for the subject or 
subjects for which they desire to sg | 
. STENT, Secretary. 


UNIVERSITY OF LONDON 


A lecture on “ Ping EPIDEMIOLOGY OF POLIOMYELITIS ”’ will 
be given nea M. McFAaRtan (Public Health Laboratory 
at the London School of 
Tropical Medien Keppel-street, Gower-street, 
WEDNESDAY, 11TH FEBRUARY, at 5.15 P.M. 
_Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
On TUESDAY, 30TH MARCH, 1948. 

Prospective candidates are asked to note that entries accom- 
eee by the certificates and testimonials required by the 

y-laws must reach ee College not later than first post on 

Tuesday, 2nd March, 

Candidates who a ato to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 
a, for receiving oy entries for published work is also 


1y, 2nd March, 1948 
H. EB. A. BOLDERO, D.M., Registrar. 
Pall Mall East, London, 8.W.1. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN PLASTIC SURGERY—-FEBRUARY, 1948 
The following Lectures in Plastic Surgery will be delivered bg 


the —_ e in Lincoln’s Inn-fields, London, W.C.2, at 5 P. 
on each 


Thurs., Mr. RAINSFORD Cartilage, and 
MowLEM ascia Transplants 
Mon., 16th..Sir HAROLD ‘skin Flaps : ndica- 
tions and Technique 
Wed., 18th..Mr. A. B. Wattace’..Free Skin Graft 


and Appli- 

.- Burns and Their Early 
ment 

.-Cleft Lip and Palate 

. Fractures of the Facial 


Fri., 20th..Mr. R. P. OSBORNE 

Mon., 23rd..Prof. T. PoMFRET 
KILNER 

Tues., 24th..Mr. P. H. JaYEs 


Skeleton 
Wed., 25th..Mr. {- N. BARRON .- Hand Injuries 
Thurs., 26th..Mr. J. B. ERT ..Hand Deformities : Re- 
parative S 
Fri., 27th. .Sjr ARCHIBALD .- External Genitalia : 
McINDOE Treatment of Con- 


geni 
The fee for the whole course is £4 4s, or 10s. for 1 lecture. 
Fellows and Members of the os e and Fellows and Licentiates 
in Dental S will be admitted to the whole course on 

ede of a of £2 2s., or 0 1 lecture on the payment of 


pplications, accompanied by a cheque for £4 4s. or £2 2s., 
t to the Secretary, Postgraduate Education Com- 
mittee, of of England, Lincoln’s Inn- 
fields, Lon on, W.C.2. . F. Davis, Secretary, 
Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—FEBRUARY, 1948 
The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on each day :— 
HUNTERIAN LECTURES 

Mon., 2nd ..Prof. A. W. BADENOcH. .Congenital Obstruction 
at the Bladder Neck 

Tues., 3rd ..Prof. A. Davis BEATTIE. .The Treatment of Pep- 
tie Ulcer by Vago- 


Wed., 4th ..Prof. DENIS BROWNE Hare-lip and Cleft 


al 
Fri., 6th ..Prof. R. Guy .. Repair of Tendon In- 
PULVERTAFT juries in the Hand 
Mon., 9th ..Prof. Vicror RIDDELL ..Carcinoma of the 


Breast 
Tues., 10th ..Prof. FRANcIS E. Stock. .The Surgical Approach 


to Hypertension 
Wed., lith ..Prof. A. HEDLEY Visick.. A Study of the Failures 
after Gastrectomy 
Fri., 13th ..Prof. STANLEY Way .-The Anatomy of bo 
of the Val Drai 
Vulva and 


Tues., 17th ..Prof. M. C. WILKINSON. .Some Observations on 
the Pathogenesis and 
Treatment of Skele- 
tal Tuberculosis 


BERNHARD BARON LECTURE 
Thurs.,19th ..Prof. JOHN BEATTIE_ ..Hormonal Changes 
(Bernhard Baron Re- after Injury 


search 
The Lectures are o to those attending courses in the 
College and also to Sie medical practitioners, dentists, 
and advanced students. W. F. Davis, Secretary, 
3 uate Education Committee. 
ASSOCIATION FOR MORAL AND SOCIAL HYGIENE 


The THIRD ALISON NEILANS MEMORIAL LECTURE, followed by 
a conference, will be held on MONDAY, 16TH FEBRUARY, 1948, 
2.30—-5 P.M., Livingstone Hall, Broadway, 8.W.1 

Subject : SOLICITATION LAWS.” 

Chairman: Sir Charles Grant Robertson, C.V.0.. LL.D. 
(health permitting). 

Speaker: Mrs. Franklin Lefroy, M.A., J.P. 


FINAL EXAMINATION: Surcery, 8th March, 12th A sare, 
10th May, 1948. MEDICINE, PATHOLOGY, 15th March, 19th April, 
18th May, 1948. MIDWIFERY, 16th March, 20th "A ril, isth 
May, 1948. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and Decem ber. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 


20 


Friars-lane, London, E.C.4. 
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THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND 8. ENG.) 

A course of instruction for the above Diploma will commence 
in mid-April, 1948, and extend over 18 months. The course is 
full time, non-resident : inclusive fee 50 guineas. 

Applications are invited from registered medical practitioners 
who fulfil the requirements as to previous medical experience 
laid down by the Examining Board in England (D.M.R.D. 
Regulations, December, 1945, obtainable from the London 
Conjoint Board, 8-11, Queen-square, W.C.1). 

Further information may be obtained from the Dean of 
Postgraduate Medical Studies, University of Manchester, to 
whom all applications must be sent before 28th February, 1948. 


UNIVERSITY OF BIRMINGHAM 


DIPLOMA IN PUBLIC HEALTH 

The next course of instruction for the Certificate and Diploma 
in Public Health of the University of Birmingham will begin in 
OCTOBER, 1948. Candidates eligible for admission are registered 
medical practitioners who have been qualified for not less than 
2 years. Since arrangements include provision for special 
instruction for candidates who wish to work in the fields of 
child health, industrial health, or tuberculosis, as well as in 
public health practice, the numbers are limited to approxi- 
mately 20. 

A syllabus giving details of way ete admission fees, &c., and 
forms of application, may be obtained from the Dean, The 
Medical School, Hospitals Centre, Birmingham, 15. 


UNIVERSITY OF LEEDS 


DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 
A 6 months’ course for Health Visitors will commence on 

5TH OCTOBER, 1948. The course will be planned in accordance 

with the requirements of the Royal Sanitary Institute. All 

applicants for the course will be required to hold the qualifications 

peers ribed by the Ministry of Health and by the Royal Sanitary 
stitute before being admitted to the course. 

Candidates who wish to take advantage of schemes fdr 
financial assistance by local authorities should apply to the 
M.O.H. of the local authority concerned. 

Candidates wishing to take the course should write to the 
Registrar,-The University, rots 2, for an application form. 


~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE _ 


OBSTETRICS AND GYNASCOLOGY 
A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 13TH aUGUST, 1948. It will be con- 
ducted in the — h Royal Infirmar ang and the Simpson 
Memorial a ar Ai lion by the Senior Staff and the clinical 
teaching Staff, and = vill consist of approximately 80 hours’ 
lectures, operat: sessions, clinical work, and pathological 
demonstrations. The class will be limited to a minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduate experience in obstetrics apply, 
as the course is intended for those wishing to specialise and is 
not a general refresher course. Fee 20 guineas. 
INTERNAL MEDICINE 
The 12 weeks, suitable for graduates wishing a 
refresher specialize in medicine, which begins on 
i2th A "April, is full. A similar class commences on 
TH OCTOBER, 1948. These courses consist of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 
GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full A Cuntiar s course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher = gl = the current outlook on 
coneral surgery or for graduates paring to specialise in 
ureery approximately 280 hours are provided. 


Fee 3 5 guineas 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class I1) and for Insurance Practi- 
tioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treatment. 50 hours 
are allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
claiming expenses from Government sources, 10 guineas. 
PAEDIATRICS AND OPHTHALMOLOGY 
Short courses of instruction in Pediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged and the 
are limited. 
Applications for enrolment to Director of 
Studies, University New Buildings, Edinburgh, 8. pplicants 
for courses in Obstetrics and Gynecology, se edicine 
and Surgery, should supply particulars of qualifications and 
postgraduate experience. 
~~ GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


4 Lectures will be ak by | Professor H. HARTRIDGE, M.A., 
M.D., Se.D., M.R.C.P., F.R.S. (Gresham Professor in Physic ). 
on * SIMILARITY AND INDIV IDUALITY ” On MONDAY to THURSDAY, 
9TH to 12TH FEBRUARY. 

The Lectures are free and begin at 5.30 o’clock. 
EXAMINING SURGEONS. Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. ae London, 8.W.1. 


date for receipt 
District County of application 
CATERHAM +. SURREY 


EMPIRE RHEUMATISM COUNCIL 


e Spring week-end course se will | be held at The Apothecaries 

Hail “pinckfriars’ -lane, Queen Victoria-street, E.C.4 PBlack friars 
Tube ee Mangh: on Friday, Saturday, and Sunday, 12th, 13th, 
and 14th March, 1948. 


LECTURES 
FRIDAY, 12TH MARCH 
4.30-5.30 p.M...Introductory Lecture .. Prof. L. 8. P. David- 


son, F.R.OC.P., F.R.8.E. 
5.30-6.30 P.M.. .Gout 


. G. DB. Kersley, Esq., 
F.R.C.P. 
SATURDAY, 13TH MARCH 


10-11 a.m. .- Osteoarthritis .. os + Esq., 
. Spondylitis w. “iegner, Esq.. 
P.M. 
2-3 P.M. ..Juvenile Rheumatism. . 
and Still’s Disease Esq., M.R.C.P. 
Non-Articular Rheuma-.. W. 8. C. Copeman, 


3-4 P.M. 
— and Sciatica Esq., 0.B.E., F.R.C.P. 
Rboumatoid Arthritis .. Oswald Savage, Esq., 
0.B.E., M.R.C.P. 
SUNDAY, 14TH MARCH 

10-11 A.M. ..Physical Treatment in.. H. A. Burt, Esq., 
the Rheumatic Diseases pan C.P. 
Coltart, Esq.. 


11.15 .Orthopeedic Aspects of .. W. 
12. P. M. the Rheumatic Diseases F.R 

The fee for the course will be 1 guinea, limited. to 100 entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N). Tavistock-square, W.C.1. 
LONDON COUNTY COUNCIL. Medical practitioners required 
- for the under- = whole-time positions :— 


Hospital 
(i) SENIOR PHYSICIAN for,. Archway Group of Hospitals, 
pediatrics Highgete, N.19 
(ii) SENIOR PHYSICIAN for. One. Mary’s Hospital for 
atrics Children, Carshalton, Surrey 
(iii) ANT SENIOR. .Colindale Hospital The Hyde, 
SICIAN for tuber- Hendon, A’) 
(deputy to Physi- 
(iv) aSstsa ANT SENIOR..Grove Park Hospital, Lee, 
for tuber- 8.E.12 
(deputy to Physi- 
cian-Superintendent) 

The salary for a Senior Physician is £1500 a year, by annual 
increments of £100 to £1800; and that for an Assistant Senior 
Physician is £1000 a year, by ‘annual increments of £50 to £1400. 
No emoluments are payable except in the case of deputy to the 
Medical Superintendent, where an allowance at the rate of £50 
a year will be granted. The officers selected for appointment as 
Senior Physician will. be subject to the administrative direction 
and control of the Medical Superintendent, but will have full 
clinical responsibility for the work of their department at the 
Hospital. 

Appiientions should be made on the prescribed forms obtain- 
able on written application from the M.O.H. (S.D.2), The County 
Hall, Westminster Bridge, S.E.1. The completed form should be 
returned by 16th February, 1948. Canvassing disqualifies. (201.) 


4PM. .. 
4.30-5.30 P.M... 


LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANT AND SPECIALIST SERVICE. Applications invited for 
appointment as CONSULTANT DERMATOLOGIST for duty 
at St. Nicholas Hospital, Plumstead, for 1 short session a fort- 
night. Remuneration £2 12s. 6d. a session (duration 1 hour or 
less), plus mileage allowance e of 1s. a mile. 

Application forms, giving further particulars and conditio 
of appointment and service, obtainable from the M.O.H. (8.D.6), 
County Hall, 8.E.1 (stamped addressed foolscap envelope 
necessary ). Returnable by ist March, 1948. Canvassing 
, disqualifies. (260.) 
“ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications invited from registered medical practitioners of 
not more than 10 years since qualification for whole-time appoint- 
ment of E.N.T. REGISTRAR (B1), non-resident, for 1 year in 
the first place, to become vacant Ist April, 1948. Preference 

iven to candidates with the Fellowship of England or Edin- 
yurgh or the D.L.O. qualification. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent by 20th 
February, 1948, to : R. G. HEPPELL, A.C.A., House Governor. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
Applications invited from registered medic al prac ‘titioners 
(Men or Women) for appointment of OBSTETRIC AND 
GYNAZCOLOGICAL REGISTRAR (B1) at above Hospital for 
1 year, commencing Ist April, 1948. Salary £400 p.a., resident. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials and a photograph, should be 
sent by 20th February, 1948, to— 

G. A.C.A., House Governor. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!|. Applications 
invited for post of SURGICAL REGISTRAR or ASSISTANT 
in the Dept. of Thoracic Surgery at Guy’s Hospital. Previous 
experience in thoracic surgery desirable. Salary on scale £600- 
£750 p.a., or, in the case of a candidate with exceptionable 
qualifications, £750-—£1000 p.a. 

Forms of application, obtainable from the Dean, Guy’s 

Hospital Medical School, should be lodged, with names of 
3 referees, by 19th February, 1948. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for HOUSE SURGEON (A) as from Ist March, 1948. Appoint- 
ment for 6 months at a salary of £150 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary- Superintendent. 


21ST FEBRUARY, 1948 
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EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1 HOUSE SURG EON (B2), vacant Ist 
Mareh, 1948. Duty for first 2 months in Casualty Outpatient 
Dept. ‘Post tenable for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3° recent testimonials, 
should reach undersigned  f 13th February. 

2ist January, 1948. - H. SIDNELL, ‘House Governor. 
Management invite ‘applieations for ” post of HONORARY 
PADIATRICIAN to the Outpatients’ Dept. 

Candidates, holding the D.C.H., should make written applica- 
tion to undersigned, stating full particulars of experience, age, 
&c., with testimonials. . KRaATzZ, Secretary. 
GERMAN HOSPITAL, Dalston, Canton, The Committee of 
Management invite ‘applic ations for post of HONORARY 
ANASTHETIST. 

Candidates should make written application to the under- 
signed, stating full particulars of experience, age, &c., with testi- 
monials. The Anesthetist who has ann the post temporarily 
will be a candidate. - KRATZ, Secretary. 
THE PRINCESS LOUISE KENSINGTON HOSPITAL FOR 
CHILDREN, St. Quintin-avenue, North Kensington, W.10. 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
required to start duties shortly. Salary £200 p.a., full resi- 
dential emoluments. To R practitioners appointment limited 
for 6 months. 

Applications should reach undersigned as‘soon as possible. 

FRANK HAkt, Secretary-Superintendent. 
SOUTH LONDON HOSPITAL FOR Clapham 
Common, 8.W.4. Applications invited from tered Women 
medical practitioners for appointment of HOUSE SURGEON 
(A), now vacant. Appointment for6 months. Salary £150 p.a., 

1 residential emoluments. 

Applications, stating age, nationality, and qualifications with 

dates, and accompanied by copies of 3 recent pen <a should 
reach the Secretary at the Hospital as soon as possible. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGIONAL PSYCHIATRIST. Duties include the 
planning, development, and integration of the Board’s mental 
health services with the general hospital service and with the 
mental health services provided by local health authorities. 
Appointee also required to maintain close contact with clinical 
work. Applicants should have had wide experience in general 
psychiatry, including administrative experience of inpatient 
and outpatient work, and of aftercare. Salary £2000 a year. 
Officer appointed will work under the general direction of the 
Senior Administrative Medical Officer. Appointment subject 
to the National Health Service (Superannuation) Regulations, 
1947, and terminable by 3 months’ notice on either side. 

Applications should include a brief statement of the candi- 
date’s age, qualifications, and experience, with the names of 
3 referees, and should be addressed to the Secretary, North 
West Metropolitan Regional Hospital Board, 13, Portland-place, 
London, W.1, by 21st February, 1948. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required Ist April, 1948, 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications should be sent by 21st February, 1948, to the 
THE LONDON CHEST HOSPITAL, E.2. The Board of Manage- 
ment invite applications for post of ASSISTANT PATHO- 
LOGIST. Salary range from £750-£1000 p.a., according to 
age and experience. 

Applications, with copies of 3 testimonials, should be sent to 
undersigned (from whom further particulars may be obtained) 
to arrive by 23rd February. THOMAS BROWN, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies on 15th April, 1948, 
for, the following 

OUSE PHYSICIANS (B2). 1 (B2). 

i HOUSE SURGEON (B2). to the E.N 
All appointments tenable for 6 months ‘on } fale or Female 
practitioners. Salary £100 p.a., fall residential emoluments. 

Further particulars and form of application, which must be 
returned by 8th March, 1948, are obtainable from— 

January, 1948. H. F. RbruHerrorny, House Governor. 
THE HOSPITAL FOR SICK CPULERER, Great Ormond-street, 
London, W.C.1. There is acancy for an ASSISTANT 
RESIDENT MEDICAL OF FICER (B1), Male or Female, 
at the Country Branch aye ital, Tadworth, Surrey (101 Beds), 
duties to commence 15th April, 1948. Salary £200 p.a., full 
residential emoluments. 

Further particulars, and form of ap ~ my which must be 
returned by 8th March, 1948, are obtainable from— 

February, 1948. H. F. RcuTHerFoRD, House Governor. 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL 
(1838 Ine.), 14/16, Granville-place, W.1. RESIDENT HOUSE 
SURGEON (A), required immediately at the Inpatient Dept., 
5, Collingham-gardens, S.W.5. Salary £150 p.a. Appointment 
limited to 6 months to R practitioners. 

Applications, with copies of testimonials, to be sent to the 
Secretary at 14/16, Granville-place, W.1. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road oad, N.W.1. 
Applications invited from registered medical practitioners for 
post of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exclusively engaged in the practice of 
pathology, with wide training in clinical pathology and morbid 
anatomy. Non-resident post with a A 


£1100, the successful candidate being permitted to 
private restricted to the private wing of the 
at present 

Xpplie vations should reach the Secretary by 28th February, 1948. 
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UNIVERSITY OF LONDON.  5British Post-Graduate Medical 
FEDERATION. INSTITUTE OF ORTHOPAEDICS (in association with 
the ROYAL NATIONAL ORTHOPEDIC HOSPITAL), 234, Gt. Portland- 
street, London, W.1. Apnications invited for appointment of 
Part-time DIRECTOR OF STUDIES of the Institute. Successful 
candidate will also be appointed a eee of the Staff of the 
Hospital and Clinical Director, and will be permitted private 
=e actice for which consulting facilities provided in the Hospital. 

74d £2250 p.a., of which £1500 is paid by the Institute and 
£750 by the Hosp’ ital. 

Applications iD copies), giving full particulars and the names 
of 3 referees, should be sent to the Dean of the Institute at 
234, Great Portland-street, W.1, by 15th April, 1948, from whom 
further particulars can be obtained. The Committee reserve the 
right to appoint by invitation. 


WEST LONDON HOSPITAL, Hammersmith-road, W.c. (240 
Beds.) CHILD PSYCHI ATRIST (Male or Female). Adequate 
pons, equipment, and full staff available. The post has 

onorary status but sessional Rayment made. At least 2 
attendances per week required. ponsible experience of child 
guidance essential. 

Applications (without testimonials) should be sent to under- 
signed by 6th March, 1948, gi full particulars of age, 
qualifications, and experience, and the names and addresses of 
2 referees. Cc LOCKHART, 
WesT LONDON HOSPITAL, H ith W.6. (240 
Beds.) Applications invited for the following 
from Male and Lbs registered medical practitioners :— 

HOUSE SURGEON (A). general and orthopedic. 

HOUSE OFFICER (A) to Special Depts. (Children, E.N. T., 

Eyes, and Skin). 

Appointments for 6 months from Ist March, 1948, and may 
be terminated by 1 month’s notice on either. stde. Salary 
£100 p.a., the usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
: timonials, should reach me by first post, 18th February, 
1948. Please state phone number ‘(if any). 

C. R. LocKHART, Secretary. 
ST. GEORGE’S HOSPITAL, S.W.i. (in association with The 


cations’ invited for following appointments to the Victoria 
Hospital for Children, where all the peediatric work of St. George’s 
Hospital is now carried on :— . 
1 GENERAL SURGEON. 
1 OPHTHALMIC SURGEON. (A member of the Staff of 
St. George’s Hospital is a candidate for this post.) 

1 DENTAL SURGEON (Specialist in Orthodontics). (The 

resent Assistant is a candidate for this post.) 

1 PSYCHIATRIST. 

Applications, with the names of 3 referees, should be sent to 
undersigned, from whom further information can be obtained, 
by 23rd February, 1948. P. H. ConsTABLE, House Governor. 
ST. GEORGE’S HOSPITAL. S.W.1i. (in association with The 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea.) Appli- 
cations are invited for the posts of FIRST ASSISTANT (part 
time), (a) to the Orthopedic Dept., (6) to the E.N.T. Dept., 
at Victoria a for Children, where all the pediatric work 
of St. George’s Hospital is now carried on. Duties will involve 
attendance on 3 or 4 half-days a week; payment £125 p.a. for 
1 weekly attendance. 

Applications, with the names of 3 referees, should be sent to 
undersigned, from whom further information can be obtained, 
29th February, 1948. P. H. ConsTABLEe, House Governor. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. HOUSE SURGEON (A), Male, vacant 
15th March, 1948. Appointment for 6 months. ‘Salary £150 

p.a., full residential emoluments. 

Applications should reach undersigned by 26th February, 
1948, with copies of 3 recent testimonials. 

F. DupLEY Hosss, M.A., Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. House 
PHYSICIAN (B2), Male or Female, vaeant Ist March, 1948, 
for 6 months. Salary and emoluments £150 p.a., board, residence, 
and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent by 13th February, 1948, to— 

GILBERT G. PANTER, Secretary. 


ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1. Applications 
invited for post of Full-time ASSISTANT in the Professorial! 
Unit at a salary of £750 p.a., or half-time at £375 p.a. Candidates 
and would be expected to assist in clinical and laboratory research. 

Applications to be submitted by Ist March. 

F. E. D’ALTON, Secretary. 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. HOUSE PHYSICIAN (B2). Appointment for 6 months 
from Ist April. Salary £200 p.a., board and residence. 

Applications, with copies of 3 recent testimonials, should 

addressed to the Secretary by 25th February, 1948. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of REFRACTIONIST for afternoon sessions, Salary 3 guineas 
per session. 

Applications, stating age, qualifications with dates, details of 
experience, and the names and addresses of 3 referees, should 
be sent by 2ist February, 1948, to the Clerk of the Governors, 
to whom further inquiries shoala be addressed. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited “from 
registered medica] practitioners, including those serving in 
H.M. Forces, for post of CHIEF ASSISTANT to the Radio- 
therapy Dept., vacant Ist April. Maximum tenure 4 years, 
subject to annual reappointment. Salary for full-time duty 
£950 p.a., part-time duty on a pro-rata basis. 

Applications (12 copies) should state age, qualifications 
with dates, and be sent by 28th February to the Clerk of the 


Governors. 


VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea. y Appli- * 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. The General Committee invite applications to fill appoint- 
ment of ASSISTANT SURGEON without beds. Any candidate 
must be a Fellow of the Royal College of Surgeons of England. 
The rae cott Surgical Registrar is a candidate for this appoint- 
men 

Applications must reach eotenes by 14th February, 1948, 
with 1 copy of 3 testimonials if possible. 

_M. J. HuntiLEy, House Governor and Secretary. 


THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications invited from 
medical for the follow ng appointments, vacant 
8 arc 

HOUSE PHYSICIAN (A), HOUSE SURGEON (A). 
Appointments for 6 months. Salary £175 p.a., full residential 
emoluments. 

Applications, ed conies of 3 recent testimonials, should be 
sent to the Secreta 


sT. . MARK’ s paras FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, H.C.1. RESI- 
DENT SURGICAL OFFICER (B1), for 6 months from Ist April, 
1948. Preference given to candidates holding a higher surgical 
qualification. Salary £250 p.a., full residential emoluments 
and certain fees. 

Applications, statin age, with oonies of 3 recent testimonials, 
should be sent by 27t bruary, 1948, to— 
RAYMOND BULL L, Secretary. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invites applications from registered medical practitioners for 

the following appointments :— 
RESIDENT MEDICAL OFFICER (B1). Salary £300 p.a., 
SURGEON (B1). 


full residential emoluments. 

HOUSE PHYSICIAN (Bl). HOUSE 
Salary £200 p.a., full residential emoluments. Appointments 
for 6 months in the first instance. Demobilised members of 

-M. Forces are invited to apply, and for the House Surgeon 
post particularly those having experience as graded surgeons 
or experienced in neurosurgery. 

Applications, with copies of testimonials, to be sent by 
28th February, 1948, to: H. Ewart MITCHELL, Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
MEDICAL REFRACTIONIST required for Friday afternoons, 
£2 17s. 6d. per session. Appointment for 6 months in the first 
instance. 

_ Apply to the Secretary by 21st February, 1948. 


CHELSEA HOSPITAL FOR WOMEN, London, S.W.3. House 
SURGEON (B2), for 6 months, from Ist April, 1948. Salary 


£200 p.a., board, residence, and laundry. 

Applications, giving full particulars of qualifications, &c., with 
copies of 3 recent testimonials, to reach undersigned by 20th 
February, 1948. Gro. W. CooLine, Secretary. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) RESIDENT 
PHYSICIAN (B2), vacant Ist March, 1948. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 


BOROUGH OF WILLESDEN. The Council invite applications 
for appointment of Whole-time MEDICAL OFFICER in the 
Health Dept. Duties include maternity and child welfare work, 
school medical work, control of infectious diseases, the super- 
vision of the work of health visitors, and such other duties as 
the Council or the M.O.H. may require to be undertaken. 
Salary £750 p.a., by annual increments of £30 to £900 p.a., plus 
cost-of-living bonus. Appointment terminable by 3 months’ 
notice on either side ; subject to provisions of Local Government. 
Superannuation Act, 1937, and to regulations governing officers 
of the Council and to satisfactory medical ——e: 

Application forms may be obtained from the M.O.H., Health 
Dept., 54, Winchester-avenue, Kilburn, N.W.6., and should be 
returned b y 28th February, 1948. All communications must be 
marked “ Medical Officer ” on the outside of the envelope. 

R. 8. FoRSTER, Town Clerk. 

Town Hall, Dyne-road, Kilburn, nN Ww 6. 

BOROUGH OF WILLESDEN. The Council invite applications 
for post of RESIDENT MEDICAL OFFICER (B1) at the 
Willesden Maternity Hospital, Honeypot-lane, Kingsbury, N.W.9 
(56 Beds). Salary £455 p.a., by annual increments of £25 to 
£555 p.a., plus current cost- ‘of- living bonus, with in addition 
accommodation, board, laundry, and attendance. Appointment 
is for 12 months, and subject to staff regulations of the Council 
and to 1 month’s notice on either side. 

Application forms may be obtained from the M.O.H., Health 
Dept., 54, Winchester-avenue, Kilburn, N.W.6, to whom they 
should be returned by 28th February, 1948, envelopes neins 
marked “ Resident Medical Officer.’ 

Town Clerk. 


Town Hall, Dyne-road, Kilburn, wes 
MIDDLESEX COUNTY COUNCIL. Seo County Medical 
OFFICER required. Must be medical practitioner with degree 
or diploma in State Medicine or Public Health; sound know- 
ledge of clinical medicine and practical experience in public 
health administration. Established, subject medical exami- 
nation. Salary £1200-—€60-£1500 p.a., plus any temporary 
bonus (now £60 p.a.). Duties mainly siniinistweties on centra) 
office staff under supervision and control of County Medica) 
Officer. Whole time, no other appointments or private practice 
permitted. 

Applications to undersigned by 2ist February ( = oting 
D.496.L.). Relationship to any member or officer of the Council 
to be disclosed. Copies of up to 3 recent testimonials. Canvassing, 
directly or indirectly, will "aisquality. 

W. Rapc Clerk of the County Council. 
Guildhall, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Chase Farm Hospital, 
ENFIELD, MIDDLESEX. (Approximately 800 Beds.) CHIEF 
ASSISTANT (B1) in Obstetrics and Gynecology Dept. Higher 
degree or diploma in obstetrics and gynecology and considerable 
experience in this work required. General scope of duties 
arranged by Medical Director and Senior Obstetrician may 
include teaching. Inclusive salary £750-£50-4£950 p.a., pe any 
temporary bonus (now £60 p.a.). First increment payable from 
Ist April following completion of 6 months’ service. “Appoint- 
ment renewable annually up to 3 years, with possible extension ; 
subject to medical examination. Whole-time, non-resident post, 
but resident when on duty. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 2 recent testimonials and the names of 2 
referees, to un jersigned by Ist March, 1948 (quoting D.545.L.). 

W. Rance Cc lerk of the County Council. 

Middlesex Guildhall. 


MIDDLESEX COUNTY ee Redhill ‘County Hospital, 
EDGWARE, MIDDLESEX. RADIOLOGY DEPARTMENT. CHIEF 
ASSISTANT (B1) with D.M.R.E. Full-time Radiologist in 
charge. Facilities granted for postgraduate study. General 
scope of duties may include teaching, arranged by Medical 
Director. Whole-time appointment 1—3 years, subject to medical 
examination. Inclusive salary £750—-£50-£€850 p.a., plus any 
temporary bonus (now £60 p.a.). Non-resident but required to 
live near Hospital. 

Applications (no forms), stating age, nationality, qualifica- 
tions, experience, with copies of up to 2 recent testimonials and 
the names of 2 referees, to undersigned by 28th February, 1948 
(quoting D.546. L.) 


Ww. Rape ee Clerk of the County Council. 
Middlesex Guildhall, 


MIDDLESEX COUNTY “Registered Radio; ographer 
with M.S.R. diploma for Clare Hall County Hospitale South 
Mimms, Middlesex (560 Tuberculosis Beds). J.N.C. (Hospital 
Staffs) scale £310-£12 10s.—£360 p.a., inclusive. Whole-time, 
established, subject to medical examination. Immediate vacancy. 

Applications to Medical Director of Hospital by Ist March, 
stating age, qualifications, experience, with copies of 3 recent 
testimonials (quoting D.503.L.). 

RADCLIFFE, Clerk of the County Cound il. 

Middlesex Guildhall 8.W.1. 

KING EOWARD MEMORIAL HOSPITAL, Ealing. Resident 
ANAESTHETIST (B2), Male or Female, vacant llth March, 
1948. Salary £250 p.a., full residential emoluments. Appoint- 
ment recognised for D.A. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 20th February, 1948, to— 

R, A. MICKELWRIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 
(A) to the Orthopedic and Fracture Dept., vacant now. 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent os diately to— 

. MICKELWRIGHT, House Governor. 
EAST HAM “MEMORIAL Shrewsbury-road, London, 
E.7. Applications invited for post of et OGIST, vacant 
Ist March. Candidates must hold the D.M.R., and will be 
required to attend the Hospital 4 regular sessions per week. 
Modern “ Watson’s”’ equipment recently installed. Salary 
£500 p.a., plus a percentage of the fees received in respect of 
non-hospital private patients. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded as soon as possible to— 

REGINALD PERRY, Secretary-Superintendent. 
KING GEORGE HOSPITAL, liford. House Surgeon (A), Male or 
Female, vacant 22nd March, 1948. Appointment for 6 months. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, as soon as 
possible to: G. AUSTIN HEPWORTH, Secretary and Superintendent. 
KING GEORGE HOSPITAL, Ilford. The Board of Management 
invite applications for appointment of an HONORARY 
ASSISTANT PHYSICIAN. Candidates should hold the M.B. 
or M.D. degree of a British university, and should be Fellows 
or Members of the Royal College of Physic ians of London. 

Applications, stating date of birth, nationality, qualifications 
and experience, with copies of 3 recent testimonials, should be 
addressed by 7th March to: T. J. Rosk, Deputy Secretary. 
ROMFORD JOINT HOSPITAL BOARD. Applications invited for 
post of HOUSE SURGEON (B2) at Rush Green Emergency 
and Isolation Hospital, Romford. Salary £250 p.a., plus bonus 
(at present £24 18s.) and emoluments. To R practitioners 
appointment limited to 6 months ; otherwise 1 year. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 atienenlate or names for 
reference, to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. 

Ernest BE. Tayior, Clerk of the Board. 

Clerk’s Office, Rush Green®Hospital, Romford, 

30th January, 1948. oes 
VICTORIA HOSPITAL, Pettits-lane, Romford. Resident Surgical 
OFFICER (B2), wanted immediately. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications should be forwarded, together with references, 
to the Secretary. 
SEVERALLS MENTAL HOSPITAL, Colchester. House Physician 
(B2). Salary £300 p.a. during first 6 months, and if renewed for 
second 6 months £350 p.a., full residential emoluments. To 
R practitioners appointment limited to 6 months. Previous 
general hospital experience desirable but not essential. 

Applications to the Medical Superintendent, 
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RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) (1032 Beds.) 
HOUSE PHYSICIAN (B2), Male or Female, 3 vacancies to the 
above Hospital. There are excellent opportunities for up-to- 
date psychiatric experience and postgraduate work. Salary 
#300 p.a. for the first 6 months and £350 p.a. thereafter (plus 
cost-of-living bonus) and full residential emoluments. To 
R practitioners appointment limited to 6 months. 
Applications, stating age, &c., with copies of testimonials, 
he Physician-Superintendent as soon as possible. 
SURREY COUNTY COUNCIL. Botleys Park, Chertsey. Applica- 
tions invited from registered medical practitioners interested 
in the treatment of mental deficiency for post of ASSISTANT 
MEDICAL OFFICER (B1) at the above-named Colony for 
Mental Defectives. The Colony is a modern one of 1200- 
1500 Beds, with a fully equipped Hospital Block, including 
operating-theatre, laboratory, and X-ray Depts. There are also 
Adult and Juvenile Occupation Centres with depart ments dealing 
with remedial exercises, and all facilities for the care, treatment 
and study of mental defectives of both sexes, all ages and 
grades, he Colony is recognised by the London University 
or the D.P.M. (Mental Deficiency), and by the A.O.T. and 
G.N.C. as a school for the training of Occupational Therapists 
(psychological section) and Mental Deficiency Nurses respectively. 
Successful candidate may be required to assist in giving lectures 
to occupational therapy and nursing students. Salary £514 16s.— 
£25-£614 16s. p.a. inclusive, plus £50 p.a. if in possession of the 
D.P.M., and emoluments valued at £150 p.a. or cash in lieu if 
permitted to live out. 
Applications to the Physician-Superintendent. 
SURREY COUNTY COUNCIL. Mental Hospitals Depar t 
-Applications invited for post of PATHOLOGIST at the Brook- 
wood ten, 1, aphill, near Woking. Salary £1200 inclusive, 
by annual increments of £50 to maximum of £1500 a year 
inclusive. Appointment, which is non-resident, will be on the 
Council’s permanent staff, subject to the Asylum Officers 
Superannuation Act, 1909, and to the staffing regulations of the 
Council. Aegeene expected to live within a reasonable distance 
of the Hospital. Successful candidate required to pass medical 
examination, and the appointment will be terminable by 
3 months’ notice on either side. Applications will normally be 
entertained only from persons with wide experience and who 
possess a higher medical qualification. The medical establishment 
of the Hospital has cemayy 4 been revised and further information 
can be obtained from the Physician-Superintendent of the 


Hospital. 
Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 28th February, 48, to 


Duties mainly in the Obstetric and 
Gyneecological Unit (total Beds approximately 100), but will 
also include duty in the general wards of the Hospital as required 
by the Medical Superintendent. Hospital recognised by the 
Royal College of Obstetricians and Gynecologists for obstetrics 
part of the M.R.C.O.G. qualification. Candidates must have 
had previous experience in a house appointment. Commencing 
salary £350, £400, or £450 p.a., according to qualifications and 
experience, plus bonus and full residential emoluments. Appoint- 
ment for 6 months, renewable for a second period of 6 months. 

Inquiries relating to the appointment should be made to the 

Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 1-3 testimonials, should be sent 
by 2ist February, 1948. 
SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds approximately.) ASSISTANT MEDICAL 
OFFICER (B1). Applicants must have had previous experience 
in house appointments. Appointment for 6 months, renewable 
for a further 6 months. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus full residential emoluments 
and bonus. 

Applications, stating. age, qualifications, experience, and 
present appointment, with a copy of 1-3 recent testimonials, 
should reach the Medical Superintendent at the Sanatorium by 
14th February, 1948. 


SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. (200 Beds.) 8ST. LUKE’S HOSPITAL, 
GUILDFORD. 470 Beds.) Applications invited from suitably 
qualified practitioners for the combined whole-time appointment 
of ASSISTANT PATHOLOGIST to the above General Hospitals. 
must have had considerable pathological experience. 
The holder of the post required to devote approximately half- 
e to each Hospital, and will be in charge of the laboratory 
at Farnham subject to the general control of the Pathologist at 
St. Luke’s Hospital. Commencing salary fixed according to 
qualifications and experience on the grade £950-£50-4£1150 p.a. 
inclusive. Travelling expenses on official business will be id. 
Post subject to Local Government Superannuation Act, 1937, 
but has a tenure limited to 7 years. 

Applications by letter, sta’ age, qualifications, and experi- 
ence, with a copy of 1-3 recent testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hell, Kingston-upon-Thames, by 14th February, 1948. 


SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING. Applications invited from registered medical 
practitioners for post of HOUSE PHYSICIAN (B2) at the 
above Mental Hospital. Appointment provides facilities for 
gaining experience in psychiatry and the modern methods of 
treatment. Tenable for 6 months in the first instance and may 
be renewed for a further period of 6 months, unless held by a 
R practitioner. Salary £350, £400, or £450 p.a., according to 
previous experience, with full residential emoluments. 

Applications to be sent to the Physician-Superintendent, 

Brookwood Hospital, Knaphill, Woking, Surrey, together with 
copies of testimonials, as soon as possible. 
WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds 
—Resident Medical Staff 2.) RESIDENT SURGICAL OFFICER 
(A), vacant from 6th March, 1948. Salary £150 p.a., full resi- 
— emoluments. To R practitioners appointment for 6 
months. 

Applications to be forwarded immediately to the Chairman, 

Medica] Committee, Wilson Hospital, Mitcham. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Honorary 
ASSISTANT PHYSICIAN FOR PSYCHOLOGICAL MEDI- 
CINE to the Honorary Medical Staff. Candidates must be 
engaged solely in the practice of the specialty and will be 
expected to be Fellows or Members of the Royal College of 
Physicians (London), or hold the D.P.M. Successful candidate 
expected to hold a weekly Outpatient Clinic. 

20 copies of application and testimonials for the use of the 
Selection Committee must be sent to undersigned by 13th 
March, 1948. Personal canvass of the Committee net allowed. 

E. A. WAGSTAFF, Superintendent -Secretary. 
KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BR@MLEY. (935 Beds.) Applications invited from registered 
medical practitioners (Male and Female) for appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A) at above 
Hospital for E.N.T. duties. Salary £200 a year, plus cost-of- 
living allowance.and full residential emoluments. To R practi- 
tioners appointment for 6 months. Medical examination 
necessary and superannuation can be arranged. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be addressed to the 
Medical Superintendent at the Hospital as soon as possible. 

W. L. Piarts, Clerk of the County Council. 

County Hall, Maidstone, 29th January, 1948. 

SECOND ADVERTISEMENT 
KENT COUNTY COUNCIL. Senior Assistant County Medica! 
OFFICER for Mental Health Services on central staff of Public 
Health Dept. Successful candidate responsible to County 
Medical Officer for general conduct of Mental Health Services 
of the Health Committee as prescribed in the National Health 
Service Act, 1946, and required to undertake clinical duties, 
particularly in connexion with mental defectives. Salary 
£1110 a year, biennial increments £50 to £1210, and com- 
mencing point fixed according to qualifications and experience. 
Cost-of-living allowance also payable. Members of H.M. Forces 
may apply. Appointment superannuable and successful candi- 
date required to pass medical examination and provide car, for 
which travelling allowance paid on County Council’s scale. 

Applications, stating age, qualifications, and experience, 
names and addresses of 2 persons as reference to professional 
ability and character, addressed to County Medical Officer, 
>.H. Dept., County Hall, Maidstone, by 2nd March, 1948. No 


application forms. 
County Hall, Maidstone. ___Clerk of the County Council. 


BECKENHAM AND PENGE JOINT MATERNITY HOSPITAL. 
(34 Beds.) RESIDENT MEDICAL OFFICER (B1), vacant 
shortly. Salary £455 p.a., full residential emoluments valued 
at £120. The provisions of the Local Government Superannuation 
Act, 1937, will apply. 
Applications should be sent in writing by 10th -February, 
, to: O. Eric STaDDON, Clerk of the Joint Committee. 
Town Hall, Beckenham, 23rd January, 1948. 


W. L. PLATTs 


BECKENHAM HOSPITAL, Beckenham, Kent. House Surgeon (A), 
Male, to commence duty. Ist March next. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months; otherwise renewable, at the discretion of the 
Hospital, for a further 6 months. 
ye ep stating age, nationality, and qualifications with, 
full details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to— 
GoRDON EastTo, Secretary. 

THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incor- 
porated under Royal Charter.) (Genera] Branch 310 Beds.) 
Applications invited from registered medical practitioners for 
following appointments :—- 

SENIOR PATHOLOGIST. Salary £1100-—£1400 p.a., 
according to experience, resident or non-resident ; £100 in lieu 
of subsistence if non-resident. 

JUN ASSISTANT PATHOLOGIST. Resident at a 
commencing salary of £650-£1000 p.a., according to experience. 

The Laboratory is recognised for the purpose of the D.C.P. 
of the University of London. “ 

Applications, accompanied by copies of 2 recent testimonials, 
must be received by 6th March, and should be sent to— 

W. CocKBURN, House Governor. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) ASSISTANT SURGICAL OFFICERS (A) and (B2). 
Applications invited from registered medical practitioners for 
above 2 appointments for a period of 6 months. ary for 
either post £250 p.a., plus bonus and fall residential emoluments 


valued at £150 p.a. 

Inquiries about the ts should be made to the Medical 
Superintendent of the Hospital, to whom applications by letter, 
stating age, qualifications, experience, and present appointment, 
should be sent, with a copy of 3 recent testimonials, by 


14th February, 1948. 
24 


THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Women’s 
Branch—-64 Beds.) Applications invited for post of RESIDENT 
OBSTETRIC AND GYNASCOLOGICAL REGISTRAR (B1) 
at the Women’s Branch. of The Royal Hospital, vacant 
16th April. Appointment for 6 months, eligible for re-election. 
Salary £350 p.a., full residential emoluments. Candidates should 
have special experience, and preference KY, to those holding 
the special diploma or working for the M.R.C.O.G. 

Applications, stating age, experience, and present appoint- 
ment, accompanied by copies of 3 testimonials, should sent 
to: W. CocKBURN, House Governor. 
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REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. 
tions invited for appointment of HONORARY CONSU ING 

SURGEON to the above Hospital. Practitioners serving in 
H.M. Forces invited to apply. he Honorary Surgeon appointed 
will be permitted to act as consultant in private cases and would 
be expected to commence his duties at the Hospital as from 
1st April, 1948 

Applications ‘should be addressed to the Secretary, Reedyford 
Memorial Hospital, Nelson, Lancs, by 29th February, 1948. 
Envelopes to be be en dorsed ve Honorary Surgeon.” 
BROCKHALL CERTIFIED INSTITUTION FOR MENTAL DEFEC- 
TIVES, LANGHO, near BLACKBURN, LANCS. Applications invited 
from registered medical practitioners (Male or Female) not liable 
for service with H.M. Forces for post of ASSISTANT MEDICAL 
OFFICER. Salary £465, anntal increments of £30 to £555 p.a., 
full residential emoluments valued at £200 An additional 
£50 p.a. is payable to holders of the D.PM. or recognised 
equivalent, together with the current cost-of- rtrd bonus. There 
is no accommodation at present for a married man. Appointment 
pensionable and successful applicant required to pass gee | 
examination. The Institution is modern, fully equipped, and 
accommodates 1996 patients, affording extensive experience in 
mental deficiency practice. 

Applications, giving the poeel particulars, to the Medical 
Superintendent as soon as possibl 
OLOHAM ROYAL INFIRMARY. (G03 Beds.) House Surgeon (A), 
Male or Female. Appointment for 6 months. Appointee will 
act as House Surgeon to the Ophthalmic Surgeon and Ortho- 
peedic Dept., and will assist in the Casualty Dept. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, immediately to— 

F. W. BARNETT, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Sur; n (A). 
Male or Female. Appointment for 6 months. Appoletes wit 
act as House Surgeon to the Gynecologist, the Aural nteo wil 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emoluments. 

Aspmpine, with copies of 3 testimonials, immediately to— 

W. BARNETT, House Governor and Secretary. 

SALFORD ROVAL HOSPITAL. (256 Beds.) Rodtentions, — 
from registered medical practitioners for the office of NON- 
RESIDENT DISTRICT MEDICAL OFFICER, part -time 
duties. Salary £200 p.a. The appointment is for 5 months 
in the first instance. 

Application should be made on a special form obtainable 
from whom further particulars may be 


HELSWELL 
General Superintendent and Secretary. 
22nd January, 1948. 
SALFORD ROYAL HOSPITAL. (256 Beds.) 
HOUSE SURGEON (B2) to Orthopeedic Dept. 
(B2) to Special Depts. (E.N.T. and 
yneeco. 
Salary mitre full residential emoluments. Appointments for 


6 months. 
Salary £175 De. 


CASUALTY HOUSE SURGEON 
full residential emoluments. Limited to 6 months to 
practitioners. 

Applications should be made at once on a special form obtain- 
able from undersigned, quemennns by copies of 3 testimonials. 

H. B. SHELSWELL, General Superintendent and Secretary. 

22nd January, 1948 
CITY OF SALFORD. Hene ‘Hospital, Salford. Visiting Psychiatrist. 
Appointment for 4 sessions per week and on a temporary basis 
for the time being. Remuneration on a sessional basis at rate 
agreed between B.M.A. and Associations of Local Authorities. 

Applications, with particulars oi experience and the names 
of 2 referees, should be forwarded to the M.O.H., 143, Regent- 
road, Salford, by 14th February, 1948. 

HH. H. Tomson, Town Clerk, 


BURY INFIRMARY, 

Unit to be opened during the next few months, 190 approxi- 
mately.) RESIDENT SURGICAL OFFICER (B1), Male, 
vacant end of February. Possession of the Fellowship of one of 
the Royal Colleges an advantage, but applications from others 
(including those studying for this qualification) will be con- 


Bi. 161 Beds—with Postoperative 


sidered. The post is Bt a suitable for those who are 
intending to e the F.R.C.S. examinations in due course, and 
its tenure is for 1 year in the beginning with the possibility of 


an extension for a further year. Applicants should have held a 
house Spectoiment. Salary not less than £400 p.a. to commence 
and with full residential emoluments. 
ox eeereee. giving full particulars of age, whether married 
ngle, experience, and qualifications, immediately to— 
H. WILKINSON, Superintendent. 


ROYAL Al ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications = from registered medical practi- 
tioners for posts 

HOUSE SURGEON (A), vacant 12th February, 1948. 
Salary £150 p.a., full residential emoluments. To R pi ractitioners 
patie for 6 months; otherwise may be fora 

er 

SENIOR HOUSE SURGEON (B2), vacant ist March, 1948. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY BRuUNT, General Superintendent and Secretary. 
ROCHDALE: INFIRMARY. The Board of Management min 
apperetiane for appointment of PATHOLOGIST. Salar 

p.a., plus private fees, guaranteed up to £100 by the 
Committee. 

Applications, with copies of recent testimonials, should be 
made immediately to undersigned from whom further informa- 
tion may be obtained. W. WYNNE, 

Infirmary Office. Superintendent and Secretary. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) HOUSE SURGEON (A), Male, 
vacant ist March, 1948. Salary £175 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 Reotinieniate. to— 

T. DEwHURST, General Superintendent and Secretary. 

PRESTON AND OF LANCASTER ROYAL 
INFIRMARY. HOUSE PHY: Lat TAN (A). Salary £175 p.a., usual 
residential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications should be sent to the Superintendent, Royal 
Infirmary, Preston. 
CIVIL SERVICE COMMISSION. Applications invited from cos 
tered medical practitioners preferably holding a univ 
degree in medicine for permanent post of Full-time PATHO- 
LOGIST in the Home Office attached to the North-eastern 
Forensic Science Laboratory at Wakefield. Successful candi- 
date required to give expert advice and assistance to police 
forces in Yorkshire, including the carrying out of examinations 


“at the scenes of crime as well as in the laboratory, and a 


required to give expert evidence in court. Salary £960 p.a. for 

candidates age 35 on appointment, by annual increments of 
£30 and £50 to £1320; £30 will be deducted for each year 
below 35. Superannuation provision will be made either under 
the Superannuation Acts or the F.S.8.U. Post will be filled 
by competitive interview in London. 

Further particulars and forms of application may be obtained 
from the Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 2108. Completed applica- 
tion forms must be received by 4th March. ate 
MINISTRY OF HEALTH. Regional Blood Transfusion Service. 
JUNIOR MEDICAL OFFICER in the Liverpool Area of 
Ministry of Health Blood Transfusion Service with headquarters 
at Liverpool. Duties include the collection of blood from 
donors and work in the laboratories. Appointment for 6 months 
in the first instance. Salary £422-£528 p.a., according se 
experience, payable by the Ministry of Health. Salary assessed 
on @ non- -resident basis and will be £100 p.a. less if full board 
and lodging are provided. Appointment terminable by a 
month’s notice on either side. 

Applications, stating age, qualifications with dates, nationality, 
present post, and copies of 3 recent testimonials, should be sent 
to the Regional Transfusion Officer, 102, Whitechapel, Liver- 
pool. 1, by 2ist February, 1948. 

MINISTRY OF PENSIONS. Stoke Mandeville Hospital, — 
BURY, BUCKS. Applications invited from registered medical 
practitioners (Men and Women) for the following posts :— 

SURGICAL OFFICER (B11). Applicants should have held 
house appointments and have had surgical experience. Salary 
£350-£550 p.a., according to experience, plus appropriate 
consolidation addition, and free board and lodging, or an 
bor it: of £100 p.a. in lieu if permission is given to live out. 

SURGICAL OFFICER (B2) in the Spinal Injuries Centre 
at. "salons named Hospital. To R practitioners appointment 
limited to 6 months. Salary £300 p.a., plus consolidation 
addition and free board and lodging, or an allowance of £100 
p.a. in lieu if permission is given to live out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lance 


ALTRINCHAM GENERAL HOSPITAL. Spohatios invited for 
post of PATHOLOGIST. Appointment is intended to be full 
time, but ‘daily attendance amounting to not less than 6 half- 
day sessions weekly would be considered. Applicants must be 
exclusively engaged in the practice of pathology, and experience 
in all branches of pathology desirable. Post non-resident with a 
salary of £750—£1000 p.a. Successful candidate will be encouraged 
to engage in perwase practice, for which there is considerable 
scope, and this will not be limited to patients in the private 
wards. _He will be expected to undertake such work in the 
Hospital laboratory, a proportion of the private fees 
retained by the Hospital. Duties to begin on or soon after 
Ist April, 1948. 

Applications, giving full particulars and the names of 2 
referees, should be sent by 28th February, 1948, to the General 
Superintendent and Secretary. 


COUNTY BOROUGH OF STOCKPORT. Steppi | Hos- 
PITAL. RESIDENT ASSISTANT OBSTETRIC OFFIC nn (B1). 
Salary £455 p.a., by annual increments of £25 to £555 p.a@., plus 
emoluments valued at £120 p.a. Appointment subject to pro- 
visions of Local Government Superannuation Act, 1937, and 
appointee required to pass medica] examination. 

Applications should be sent in forthwith to the M.O.H., 
Town Hall, Stockport. 


YEOVIL DISTRICT HOSPITAL. “Appli i i 
Honorary posts 

OR RTHOPEDIC SURGEON. E.N.T. SPECIALIST. 

OPHTHALMIC SURGEON. DERMATOLOGIST. 

PASDIATRICIAN. 
pplicants must hold higher postgraduate qualifications in 

specialty. 

Applications by 2ist March to the Secretary, Yeovil District 
Hospital, 71, Higher Kingston, Yeovil, with 3 recent testimonials. 


ited for following 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications invited from registered medica! 


practitioners for follow poste :-— 
RESIDENT MEDIC. OFFICER (B2), vacant ist March. 
Salary £225 p.a., full 


1948. Appointment — 6 months. 
st March, 1948. Salary 


residential emolumen 
HOUSE SURGEON (A), vacant 1 
8175 p.a., full residential pn. A. To R practitioners 
appointment for 6 months. 
Applications, with testim testimonials, to: E. BARBER, Secretary. 
25 
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MANCHESTER CORPORATION. Applications invited from 
medical practitioners, Male or Female, including those in H.M. 
Forces, for appointment of RESIDENT SURGICAL OFFICER 
(B1) at Crumpsall Hospital (Adult—General), Manchester, 8 
(1400 Beds). Applicants must hold a higher qualific ation in 
surgery and must have had previous experience in resident 
hospital posts. Salary scale £475 p.a., rising to a maximum of 
£650, but the actual commencing salary may be fixed within the 
scale according to the successful candidate’s experience. Board, 
residence, and laundry will be provided, valued for superannua- 
tion purposes at £150 p.a. Temporary bonus payable in addition 
to basic salary. Subject to Manchester Corporation conditions 
of service. Appointment tenable for 2 years but renewable 
annually at the discretion of the Health Committee to a maximum 
of 5 years’ duration. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not later than 23rd Feb- 
ruary, 1948. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 28th January, 1948. 
MANCHESTER CORPORATION. The Health Committee invites 
opeveeeee from registered medical Men, including those in 

Forces, for post of DEPUTY MEDICAL SUPERINTEN- 

DENT AND RESIDENT MEDICAL OFFICER (Bl), vacant 
now, at Crumpsall Hospital (Adult—General) (1400 Beds) and 
the adjoining Park House (Poor Law Institution, including 
mental wards) (1644 Beds). No married quarters are available 
at the Hospital. Candidates should possess a higher medical 
qualification, whilst preference given to those who have had 
some administrative experience. Basic annual cash salary £610, 
rising to a maximum of £850, with board, residence, and laundry 
in addition, valued at £150 p.a., subject to Manchester Corpora- 
tion conditions of service. Temporary bonus payable in addition 
to basic salary. Any fees received must be refunded to the 

Corporation. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and a 
must be received by him not later than 23rd February, 1948 
Applications or copies thereof must not be sent to any members 
of the Council. Canvassing in any form is prohibited. 

Pair B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 26th January, 1948 


MANCHESTER VICTORIA MEMORIAL | JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Applic ations invited for post of HONOR ARY SURGEON on 
the Staff of the above Hospital. Applicants must be recognised 
eee and be Fellows of the Royal College of Surgeons of 

Englan 

Applications, with copies of 1-3 recent testimonials, to 
undersigned by 28th February. 

By Order of the Board of Management, 
CHARLES D. DRAKR, Genera] Superintendent. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications invited for post of 
ANAESTHETIST for tonsil and adenoid sessions on Tuesday 
mornings and Thursday afternoons and occasional emergencies. 
D. desirable. 
pplications, together with copies of testimonials, to be sent 

by’ ded February, 1948, to: LOUISE GILLESPIE, Secretary 
ROYAL HAMPSHIRE COUNTY HOSPITAL, ad 
323 Beds.) HOUSE SURGEON (A) to the Gynecological 

ept. Appointment in the first instance for 6 months at a 
salary of £175 p.a., full residential emoluments. Application is 
being made to the Royal College of Obstetricians and Gynseco- 
comme for to recognised by the Examining 
oard for th 
wane is is an additional appointment to the existing resident 
edical staff; the tis therefore vacant and applications 
should be sent imm tely to— 


. MORRISON SMITH, C.A., F.H.A., 
23rd January, 1948. " Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) HOUSE SURGEON (A),-Male or Female, vacant 
29th Marc Salary £175 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications should be sent to— 

R. Morrison C.A., F.H. 

23rd January, 1948. Superintendent and 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. li- 
cations invited for full-time salaried post of RADIOLOGIST 
at the above Hospital. Salary £1800 p.a., plus two-thirds of 
fees paid by or for hospital patients seen by the Radiologist. 

For further particulars apply to undersigned, with whom 

applications, stating age, qualifications, and experience, and 
giving 3 names for reference, should odged. 

R. Morrison Smiru, C.A., F.H.A., 

__ 26th January, 1948. Superintendent and ‘Secretary. 
LYMINGTON AND DISTRICT HOSPITAL, Ham pshire “(107 
beds.) HOUSE PHYSICIAN AND CASUALTY OFFIC ER (A). 
Appointment for 6 months. Salary £175 p.a., full residential 
emoluments. 

Applications, stati tions, one with 
copies of 3 recent Be immediately to— 


Woop, Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications invited from registered 
medical practitioners, Male, with previous experience in anes- 
thetics, for post of RESIDENT ANASSTHETIST (B2). Appoint- 
ment recognised for the D.A. Salary £200 p.a., full residential 
ee To R practitioners appointment limited to 6 
months. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
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CITY OF LIVERPOOL. Alder Hey Children’s Hospital (associated 
With the CHILD HEALTH DEPT., UNIVERSITY OF LIVERPOOL) and 
OLIVE MOUNT CHILDREN’S HOSPIT: AL, LIVERPOOL. Applications 
invited for appointment of SENIOR PATHOLOGIST (non- 
resident) at the above Hospital Group. Candidates must be 
fully qualified and registered medical practitioners, and must 
have specialised in pathology and/or biochemistry and have had 
considerable experience in a recognised Pathological Dept. 
Salary £1250 p.a. All fees received in connexion with appoint- 
ment must be handed over to City Council. Appointment will 
be made in accordance with the standing orders of the City 
Council and be determinable by 3 calendar months’ notice on 
either side. 

Applications, stating age, qualifications with dates, experience 
and details of present and previous appointments, with copies of 
3 recent testimonials, should be endorsed “ Senior Pathologist * 
and sent by 16th February, 1948, to— 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, February, 1948. 
CITY OF LIVERPOOL. Applications invited from dul qualified 
Women practitioners for post of ASSISTANT MEDICAL 
OFFICER in the Maternity and Child Welfare Dept. Salary 
within the range £650, by annual increments of £25 to £850 p.a., 
plus bonus (£48 4s. 7d. p.a. at present). Appointee must. 
devote the whole of her time to the duties of the office and 
must not engage in private practice. She must be prepared to 
perform maternity and child welfare and such other duties as 
may be required by the M.O.H. Applicants should have held a 
previous appointment as Medical Officer of maternity and child 
welfare clinics or have had at least 3 years’ experience of prac- 
tical midwifery and antenatal work and in the care of young 
children. The holding of a D.P.H. or a D.C.H. and experience 
in the treatment of venereal diseases will be deemed additional 
qualifications for the post. Appointment will be held subject 
to 3 months’ notice on either side, and to standing orders of the 
City Council. The officer appointed required to pass medical 
examination, and to reside within the city boundary. 

Applications should be made on forms obtainable from the 

M.O.H., Gordon House, Belmont-grove, Liverpool. 6. These 
forms should be returned to undersigned, w ith copies of 3 testi- 
monials, by 28th February, endorsed “ Assistant Medical 
Officer.”” Canvassing, direetly or indirectly, will disqualify. 

THOMAS ALKER, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 2, seoreees 1948. 
OF LIVERPOOL. Alder | Children’s Hospital, Eaton- 
‘oad, LIVERPOOL, 12. RESIDENT ASSISTANT MEDICAL 

OFF ICER (B2), Male or Female. Candidates should preferably 
have had previous experience in diseases of children. Position 
offers exceptional opportunity for anyone wishing to specialise 
in this work. Salary £200 p.a., cost-of-living bonus and full 
residential emoluments. All fees received in connexion with 
appointment to be handed over to City Council. To R practi- 
tioners appointment limited to 6 months ; otherwise 12 months. 
Appointment will be made in accordance with standing orders 
of the City Council, and will be determinable by 1 calendar 
=, 's notice on either side, 

stating whether R practitioner, age, nationality 
qualifications with dates, experience and details of present pod 
revious appointments with copies of reeent testimonials, should 
endorsed “ Resident Assistant Medical Officer ” and sent by 
16th February, 1948, to: THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, January, 1948. 
LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, MOUNT PLEASANT, LIVERPOOL, 3. Applications 
—— for the following positions on the Honorary Medical 
Sta 2 HONORARY ASSISTANT PHYSICIANS. The 
pone BR temporary Honorary Assistant Physicians are applying 
for the post. 

Applications, with names of 3 referees, to be sent by 21st 
February, 1948, to the Secretary, Mount PI Liv verpool, 3: 3. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITA 
street, LIVERPOOL, 7. ASSISTANT OUTPATIENT OFF! CER 
(A), vacant Ist April, 1948, for 6 months. Salary £200 p.a., 
full residential emoluments (8-hour day). 

Applications, with copies of ptf testimonials, should be 
sent to the Secretary immediately. 


THE ROYAL wan HOSPITAL, 

street, LIVERPOOL, 7. SE SURGEON (A) and. HOUSE 
SURGEON (A), E.N.T. paar orthopedic. Appointments for 
6 months. Salary £120-£180 p.a., according to experience, with 
full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary immediately 
COUNTY OF LINCOLN. Parts of Lindsey Public Health Depart- 
MENT. COUNTY INFIRMARY, (240 ) 
invited for following appoin vacant ist 

ME ICAL OFFICER (B2). Salary £250 a 

limited to 6 months. 

(2) ‘RESIDE T MEDICAL OFFICER (A). Salary £225 a 

year. Appointment for 6 months. 

The above appointments include full residential emoluments 
pore applications can be received from Male or Female prac- 

oners. 

Applications should be forwarded to the Surgeon-Superinten- 
dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made, 


DISTRICT INFIRMARY, Ashton-under-Ly me. (Normal « capacity— 
200 Beds.) Applications invited for following positions :— 

(a) RESIDENT ANACSTHETIST (B2). Salary £250, plus 
certain fees. Hospital recognised by the Royal College of 
Surgeons for the D.A. To R practitioners appointment limited 
to 6 months. 

(b) CASUALTY OFFICER (B2). Salary £200. 6 months’ 

‘ull residential emoluments in each case. 
Apply at once to: FRANK OLIVER, General Superintendent. 
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CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications invited from registered medical practi- 
tioners with considerable experience in obstetrics for full-time 
appointment of REGISTRAR in the Dept. of Obstetrics and 
Gynecology. Salary £800 p.a., with emoluments. The Hospital 
has a Maternity Unit of 60 Beds and is the main centre for the 
treatment of abnormal midwifery in the County. It is also 
the main centre for radiotherapy in Cornwall under the South- 
West Joint Cancer Organisation. Duties may include attendance 
at the Consulting Antenatal Centres already established under 
the Cornwall County Council as deputy for the County 
Obstetrician. 

Sie with copies of testimonials, should be addressed 
by 27th February, ahr to undersigned, from whom further 

e 


details may be obtain 


CHESHIRE COUNTY COUNCIL. Public Health Department. 
Applications invited from registered medical practitioners for 
post of Full-time PADIATRICIAN. Salary £1500 p.a., plus 
cost-of-living bonus and travelling and subsistence allowances 
on the County Council scale. Appointment subject to provisions 
of Local Government Superannuation Act, 1937 Applicants 
must hold a higher qualification in medicine and have had real 
experience of pediatrics. Appointee will have beds allotted to 
him at the West Park (County) General Hospital, Macclesfield, 
and will conduct Peediatric Clinics at centres in the eastern 
portion of the County of Cheshire. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent by 24th February, 1948, to-— 

ARNOLD Brown, County Medica] Officer. 

Public Health Department, 24, Nicholas-street, Chester. 
CHESHIRE COUNTY COUNCIL, THE COUNTY BOROUGH 
OF CHESTER, AND THE CHESTER ROYAL INFIRMARY. Applications 
invited for the joint appointment of PAXDIATRICIAN for 
duties in West Cheshire, including the City of Chester and the 
Chester Royal Infirmary. Whole-time appointment. Com- 
mencing salary £1500 p.a., with cost-of-living allowance at present 
£48 p.a., and travelling expenses on the Cheshire County Council 
seale. Superannuablé under the Local Government Act, 1937. 
Candidates must hold a higher qualification in medicine and have, 
experience in pediatrics. 

‘urther particulars and forms of application may be obtained 
from undersigned, to whom applications should be sent to arrive 
by 24th February, 1948. P. R. J. ARNOLD, i 

Honorary Secretary to the Joint Committee. 

The Roval Infirmary, St. Martin’s Fields, Chester. 

NEW SUSseX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (72 Beds.) (Officered by Women Doctors.) Applica- 
tions invited from registered medical practitioners (Female) for 
the following appointments :— 

HOUSE SURGEON (Bz2), vacant immediately. 

HOUSE PHYSICIAN (B2), vacant beginning of April. 
Appointments for 6 months. Salary £150 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, with 
copies of recent testimonials, should be sent to undersigned 
forthwith for post of House Surgeon and by 8th March for that 
of House Physician. PERcY F. SPOONER, Secretary. 
WREXHAM EMERGENCY HOSPITAL. Applications invited from 
medical practitioners for post of ASSISTANT PATHOLOGIST. 


3. C. Frecn, Secretary-Superintendent. _ 


Appointment terminable by a month’s notice on either side. 

‘Applications, stating age, qualifications with dates, present 
appointment (if any), previous experience, and 3 recent testi- 
monials, should dressed to the Medical Su rintendent, 
Wrexham Emergency Hospital, Wrexham, Denbigh, by 21st 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (B2), Male or Female, now vacant. Salary 
£300 full residential emoluments. To R practitioners 


Applications, stating age, qualifications with dates, nationality, 
f 3 recent testimonials, to the Secretary, H. F. 
Donan, The Infirmary, Stamford. _ 
THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
copies of 3 recent testimonials, immediately to Secretary, 
HH. F. Donan, The Infirmary, Stamford. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (200 Beds.) 
Applications invited from registered medical practitioners for 


following & intments :— 
ACCIDENT SERVICE AND ORTHOPADIC OFFICER 
(B2), vacant 16th March, 1948. Salary £300 p.a., full reskienttes 
ite 


emoluments. To R practitioners appointment 


6 months. 

HOUSE SURGEON (A) for duty with special departments— 
i.e., E.N.T., Gynecological, &c., vacant 6th February, 1948. 
£200 p.a., full residential emoluments. Appointment 
for 6 months in the first instance, but will be terminable by 
1 month’s notice on either side. 

HOUSE PHYSICIAN (A), vacant 16th February. Salary 
£200 p.a., full residential emoluments. Appointment for 6 months 
in first instance but will be terminable by 1 month’s notice on 


either side. 

HOUSE SURGEON (A), vacant now. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, immediately to— 

H. B. CoATEs, Secretary-Superintendent. 


WHITE LODGE HOSPITAL, Newmarket, Suffolk. Orthopaedic 
Salary £150 p.a. To R practitioners 


Applications should be sent to the Medical Superintendent. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
invited from registered medica] practitioners for appointment 

Oo y with casualty, for duty 
at the Devonport Section, vacant immediately. Salary £175 p.a., 
To R practitioners appointment 


for 6 months. 

Appl to: ARTHUR R. CASH, General Superintendent. 

ead Office : Greenbank-road, Plymouth, 

19th January, 1948. 

CITY OF PLYMOUTH. Cit General Hospital. Resident Obstet- 
RICAL AND GYNAZXCOL YGICAL OFFICER (B1), Male or 
Female. Previous experience in a Maternity Dept. of a General 
Hospital essential. Appointee responsible for the Maternity 
Dept. (normal and abnormal) at the Hospital, an associated 
Maternity Home outside t he City, the Hospital Antenatal! Clinics, 
and the gynecological ward of the Hospital. Appointment 
recognised for the requirements of the Membership of the Royal 
College of Obstetricians and Gynecologists, and for the D.Obst. 
Salary £450 p.a., plus full residential emoluments and war bonus. 
Appointment limited to 12 months, and terminable by 2 months’ 
notice on either side at any time. Further details of the post 
are obtainable from the Medical Superintendent, City Hospital, 
Plymouth. 

Applications, stating age, nat ionality, qualifications with 
dates, and details of previous experience, wit h copies of 3 recent 
testimonials, should be sent as soon as possible to 

T. PErRsON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. m 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
invited from registered medical practitioners, Male or Female, 
preferably with the D.A., for appointment of RESIDENT 
ANESTHETIST (B2), vacant 13th April. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, with testimonials, to reach undersigned by 
ARTHUR R. Cash, General Superintendent. 
_ Head Office, Greenbank-road, Plymouth. iw 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Casualty 
OFFICER (A) with E.N.T., vacant 17th March. Salary £175 
p.a., full residential emoluments. To R practitioners appoint - 
ment for 6 months. 

Applications to : 

Head Office, Gr 


ARTHUR R/Casu, General Superintendent. 
snbank-road, Plymouth. 

CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
JUNIOR GENERAL ASSISTANT RESIDENT MEDICAL 
OFFICER (A), Male. To R practitioners appointment for 
6 months; otherwise 12 months. Salary £250 p.a., residential 
emoluments valued at £150 p.a., and a temporary cost-of-living 
bonus at present £29 18s. p.a. 

Applications in writing, giving full particulars of experience 
and stating date when available if appointed, should be sent to 
the M.O.H., 1, Western-parade, Southsea, by 14th vourusty- 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

14th January, 1948. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. House 
PHYSICIAN (B2), Male, vacant on or about 25th February 
1948. Salary £225 p.a., full residential emoluments. 6 months’ 
appointment. 

Applications, stating age, qualifications, and nationality, to 
be sent immediately to: G. A. HUGHES, Secretary. 

HERTS COUNTY COUNCIL. Hill End Hospital and Clinic 
(HERTS COUNTY MENT OSPITAL), 8ST. ALBANS. Applications 
invited for post of ASSISTANT MEDICAL OFFICER to com- 
mence duty in April. Salary 
£25 to £625, full residential 
and cost-of-living bonus at ro £59 16s. p.a., part of W 
is yable in cash. 

D.P.M. In the case of @ married man, the 
consist of an unfurnished house, coal, light, laundry, and garden 
produce. Salary subject to a under the 
A.O.8. Act. 

Applications, stating age, nationality, and full particulars of 
experience, ith onnee of recent testimonials, should be 
addressed to the Medical Director. 
HERTFORDSHIRE COUNTY COUNCIL. Hampstead House 
BASE HOSPITAL, HEMEL HEMPSTEAD. RESIDENT OBSTETRIC 
HOUSE SURGEON (B?2), Male or Female, for the Maternity 
Unit consisting of 30 Maternity Beds and 12 Antenatal Beds. 
Applicants must have had at least 6 months’ previous obstetric 
experience, and be available to commence duty at once. Salary 
£250 p.a. Appointment for 6 months. 

Applications to the Medical Superintendent. Testimonials 
should net be sent, but applications should give full particulars 
of candidate with the names of 2 persons to whom medical 
reference can be made. 


reference can be 
DARLINGTON MEMORIAL HOSPITAL. (210 
ment: 6 ouse Officers.) HOUSE SURGEON (A) 
Orthopeedic Dot» now vacant. Salary £175 p.a., full residential 
emoluments. o R_ practitioners appointment limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, as soon as possible to— 

G. W. BECKWITH, Secretary -Superintendent. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds—-General Hospital Branch 310 Beds.) 
RESIDENT SURGICAL OFFICER (B1), vacant Ist March. 
Appointment for 6 months, eligible for re-election. Applicants 
should have held house appoint ments and had major surgical 
experience. Preference given to candidates holding diploma of 
F.R.C.S. Salary £350 p.a., or according to qualifications. 


le- 
to the 


Applications to ; W. CockBURN, House Governor. 
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THE UNIVERSITY OF SHEFFIELD. Applications invited for 
t of RESEARCH ASSISTANT in the Dept. of Child Health, 
carry out original investigations under the Professor, which 

will be mainly in the clinical field. Experience in laboratory 

work an advantage. Salary in the range £500—£700 p.a., according 
to qualifications and experience, with superannuation provision 
under the F.S.S.U., and family allowance. Candidates must 

—- a medical qualification and have had clinical experience. 

uccessful candidate expected to begin duties as soon as possible. 

Applications (3 copies), with the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
undersigned (from whom further eg ag re may be obtained) 
by 24th February, 1948. . CHAPMAN, Registrar., 

ROYAL SHEFFIELD INFIRMARY “AND ‘HOSPITAL. The Royal 

INFIRMARY, SHEFFIELD. HOUSE SURGEON (A), Male or 

Female, to the Neurosurgical Dept., now vacant. Salary 

£120 p.a., full residential emoluments. To R practitioners 

appointment for 6 months. 
Applications should be sent forthwith to: JosErH GRIF qe, 
General Superintendent, The Royal Infirmary, Sheffield, 


ROYAL SHEFFIELD INFIRMARY AND The 
HOSPITAL, SHEFFIELD. Applications invited registered 
medical practitioners for post of FIRST KSSISTANT (B1) to 
the Orthopedic Dept. at a salary of £650 p.a., non-resident. 
Recently demobilised members of H.M. Forces or practitioners 
holding Bl appointments eligible. Previous experience in 
orthopeedics desirable, and preference given to abP cants who 
are Fellows of one of the Royal ee of Surg 

Applications to be forwarded to the General ‘Superintendent, 

Royal Infirmary, Sheffield. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. ORTHOPASDIC HOUSE SURGEON (A), 
Male or Female. Salary £120 p.a., full residential emoluments. 
To R practitioners appointment for 6 months; otherwise may 
be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: JOSEPH General Superintendent, at the 
Royal Hospital, Sheffield, 

20th January, 1948. 

THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£100 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, “oye qualifications, with 
copies of 3 recent testimonia dersigned as soon as 

ible. Successful applicant nhaes = me of a Medica) 


fence Societ 
TH G. GARTLAND, Superintendent and Secretary. 


INFIRMARY. (Capacity 60 Beds.) ~ House 
SURGEON (B2), Male, vacant now. Balary £3 £300 p.a., full adhe 


dential emoluments. To R R practitioners appointment 
to 6 months. 


Applications to— 

. T. T. GRawaM, Honorary Medical Secretary. 
city OF seers: City General Hospital, Gwendolen-road. 
(550 Beds.) Applications invited from registered medical 
practitioners for follo 

(A), 3 vacancies. for general duties, 


Dept. 

HOUSE 3 St RUEONS (A), 2 vacancies, 1 for general surgical 
duties and 1 for general surgical and orthopsedic duties. 

Salary for each _—, £200 p.a., full residential emoluments. 

The Plat oy | of House Physician to Pihe Peediatric Dept. is recognised 

D.C.H. and both posts of House Surgeon are recognised 
for the F.R.C.S ee and. All posts vacant from ist April 
next, except that of House Surgeon for general surgical duties 
which vacant immediately. To R eg ae appoint- 
ments for 6 months; otherwise not exceeding 1 yea’ 

Applications (on _— ous P lied) must be submitted . as soon as 
ible, endorsed or Surgeon, City 
eral Hospital,”’ E. K. Macdonald, 

M.O.H., City PHealth Grey Friars, Leicester. 
L. Mc. Evoy, Town Clerk. 
ediate applications invited for foll 
SIDEN HOUSE SUR 

racture De jary 

(c) HOUSE N (A). 00 p.a. 

(b) and (c) 6 months 


The appointments are for (a) 12 mont 
vely. 
pplications to: T. W. Upton, Secretary. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. _ Applications 
ted for appointment as Part-time PSYCHIATRIST AND 
DIRECTOR of the Child Guidance Clinic. Salary £500 p.a., 
by annual increments of £20 to maximum of £620. If appointee 
resides in London, first-class return fare payable. 
Applications, giving full details of age, qualifications, and 
pm er Mi copies of 3 recent testimonials. should be sent 
M.O +, Municipal Health Centre, Warrior-square, 
Southend -on- gen, by 28th February, 1948. 
ARCHIBALD GLEN, Town Clerk. 
Town Clerk’s Office, Southend-on-Sea, 26th January, 1948. 
THE GUEST ‘HOSPITAL, Dudley. (153 Beds.) Appi 
from 0 medical practitioners for fo 


ications invited 
wing resident 


OUSE. SURGEONS (B2), vacant 3lst January, 1948, 
and 7th February, 1948. 


£200 
1 RESIDENT ANASTHETIST (B2), now vacant. £200 p.a. 


Successful candidate may be called upon to undertake other 
duties. 


1 residential emoluments apply to all posts, which are 

for 6 months. 
Applications to— 

24th January, 1948. 
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H. RayMonD Horst, 
Honse Governor and Secretary. 


NORTH GLOUCESTER CENTRAL HOSPITALS GROUP. 
GLOUCESTERSHIRE COUNTY COUNCIL. Applications invited from 
registered medical practitioners (B1) for post of REGISTRAR 
to the Gynecological Dept. The appointment is a new one, 
and the successful candidate will have to assist and deputise 
oe the Visiting Gynecologists at the Central Hospitals, the 
smaller hospitals where they are members of the Visiting Staff, 
and the Sunnyside ee Hospital (Gloucestershire County 
Council). The Central Hospital Group comprises the Gloucester- 
shire Royal Infirmary, Cheltenham General, Eye and Children’s 
Hospital, the City General Hospital, Gloucester. The first- 
named is recognised for the M.R.C.O.G. examination. Salary 
£650. p.a., non-resident. Demobilised Medical Officers may 
apply for a higher rate of bs under the Postgraduate er 
Appointment for 6 mont in the first instance, subject to 
1 month’s notice on either side. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to Dr. S. L. MuckLtow, Honorary Secretary, Joint 
Standing Administrative Committee, at 8, Imperial- -square, 
Cheltenham, by 14th February, 1948. 


KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Resident 
MEDICAL OFFICER (B2), Male or Female, vacant ist March, 
1948. Salary £150 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent hod the 
Secretary as soon.as possible. 


ROYAL BERKSHIRE HOSPITAL, ‘Reading. House Surgeon (A), 
Male, as from 6th March, 1948 Salary £150 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications, stating age, qualifications with datess nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. 2 Casualty Officers (A), 
Male. Salary £150 p.a., full residential emoluments. Duties 
will involve alternating with each other in the Casualty Dept., 
Fracture Clinic, and Accident Wards, and‘assisting in the treat- 
ment of all cases of traumatic origin. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 testimonials, 
immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Resident A hetist 
(B2), Male, vacant immediately. Salary £200 p.a., full residential 
pn ms To R practitioners appointment limited to 6 
months 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

H. E. RYAN, House Governor. 


BERKSHIRE EDUCATION COMMITTEE. Applications invited 
from qualified and registered dental surgeons for posts as 
ASSISTANT SCHOOL DENTAL OFFICERS. The _ persons 
appointed required to devote their whole time to the duties 
and to act under the direction of the School Medical Officer and 
the Senior School Dental Officer. Salary scale £585, annual 
increments £25, plus final increment of £15 to 8750, plus 
cost-of-living bonus. 

Further particulars and forms of application obtainable from 
School Medical ae 11, Abbot’s-walk, Reading, and should be 
returned to him by 21st February 1948, with copies of 3 recent 
testimonials. Applicants must lose in their applications 
whether, to their knowledge, they are related to any member of, 
or the holder of meh senior office under, the Council. Canv;: 
either directly or indirectly, will be a disqualification. 

H. J.C. NEOBARD, Clerk of the County Council. 
Shire Hall, Heading. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. OBSTETRICAL HOUSE SURGEON 
(B2) for Maternity Unit of new hospital. Preference given to 
candidates who have had prévious midwifery experience. 
es, £200 p.a., plus residential emoluments. Appointment for 

mont 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be sent immediately 
to: JoHN R. GRIFFITH, House Governor. 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (125 Beds—Resident Medical Staff, 4.) SE 
PHYSICIAN (A), Male. Appointment for 6 months at a a salary 
of £200 p.a., full residential emoluments. The a 
filled by a R practitioner now hol an A ich 
case it will rank as a B2 appointment with a aalery, of £250 p.a. 
Et 7 is an Acute General Hospital with a quick turnover 
of patien 

Applications, stating age, nationality, qualifications, experi- 
ence, and date free to commence duty, together with 60 of 
2 recent testimonials, should be submitted to the Medical 
Superintendent by 12th F ebruary, 1948. _ 

BUCKS COUNTY COUNCIL. 

HOUSE SURGEON (B2). HOUS PHYSICIAN 
Appointments, vacant 6th February, 1948, for 6 mon hs. 
Salary £250 p.a., full residential emoluments. 

Applications, together with copies of 2 recent testimonials, 
should be submitted to the Medical Superint t immediately. 
HORTON GENERAL HOSTAL. Banbury, Oxon. (220 Beds.) 
OXFORD HOSPITAL BOARD 4 

JUNIOR RESIDENT “HOUSE SURGEON Male or 
—_ now vacant. Salary £200 p.a., full resi eae emolu- 

nts. Appointment months. 

EME PORARY RESIDENT HOUSE SURGEON (B1) 
for 3 months, anal ist March. Salary £350, full 1 resi- 
dential emoluments. 


Applications, with testimonials, should be sent at an early 


date to: RicHARD H. Prescott, House Governor. 
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ROYAL UNITED HOSPITAL, Bath. Applications invited from 
gee medical practitioners for following appointments :— 
OUSE PHYSICIAN (A), duties commence 15th March. 

HOUSE SURGEON (A), general, duties commence 6th March. 
HOUSE SURGEON (A), gynecology and obstetrics, duties 
commence Ist March. 
Salary in each case £150 p.a., board, residence, &c. To R 
practitioners appointments for 6 months. > 
Applications by 14th February, 1948, to— 

__J. LAWRENCE MEAaks, Secretary-Superintendent. _ 
STAFFORDSHIRE COUNTY COUNCIL. Brierley Hill Urban 
DISTRICT COUNCIL. Applications invited for the joint whole- 
time sepctemens of an ASSISTANT COUNTY MEDICAL 
OFFICER for the Administrative County of Stafford and 
MEDICAL OFFICER OF HEALTH of the Brierley Hill Urban 
District (estimated 46,190). Salary £960 p.a., 
together with cost-of-living bonus. Appointment subject to the 

rovisions of the Local Government Superannuation Act, 1937. 
he selected candidate required to provide a motor-car, the 
allowance for which will be in accordance with the County 
Council scale. Applicants must be fully qualified medical Men 
with experience in public health duties, and must hold the 
D.P.H. The candidate appointed will, as regards his duties as 
Assistant County Medical Officer, act under the direction of the 
County Medical Officer of Health and will be required to perform 
such duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 
to the sole control and direction of the local Sanitary Authority. 
The joint appointment is subject to the approval of the Ministers 
of Health and Education, and also, as far as the office of District 
Medical Officer of Health is concerned, to the provisions of the 
Sanitary Officers (Outside London) lations, 1935. The 
ag appointment will be subject to 3 calendar months’ notic 
writing on either side, which, as far as the office of Distric 
Medica] Officer of Health is concerned, will also be subject to the 
consent of the Minister of Health. Successful candidate required 
to medical examination and produce his birth certificate. 
orms of application may be obtained from the Clerk of the 
County Council,and should be returned to him by first post, 
16th February, 1948, together with copies of 1-3 recent 
testimonials. 
T. H. Evans, Clerk of the County Council. 
H. Hex, Clerk of the Brierley Hill Urban District Council. 
_County Buildings, Stafford, 2ist January, 1948. 


STAFFORDSHIRE COUNTY COUNCIL. Tamworth Borough 
COUNCIL, LICHFIELD CITY COUNCIL. Applications invited for 
combined whole-time appointment of an ASSISTANT COUNTY 
MEDICAL OFFICER for the Administrative County of Stafford 
and MEDICAL OFFICER OF HEALTH of the Tamworth 
Borough and Lichfield City (estimated populations 12,300 and 
10,500 respectively) at a salary of £960 p.a., plus cost-of-living 
bonus. Appointment subject to provisions of Local Government 
Superannuation Act, 1937. Selected candidate required to 
provide a motor-car, the allowances for which will be in accord- 
ance with the County Council scale. Applicants must be fully 
qualified medical Men with experience in public health duties, 
and must hold the D.P.H. Appointee will, as regards his duties 
as Assistant County Medical Officer, act under the direction of 
the County Medical Officer of Health and be required to perform 
such duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health he will be subject 
to the sole control and direction of the local sanitary authorities. 
Appointment subject to approval of the Ministers of Health and 
Education, and also, as far as the offices of District Medical 
Officer are concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935. Combined appointment, 
subject to 3 calendar months’ notice in writing on either side, 
which, as far as the offices of District Medical Officer of Health are 
concerned, will also be subject to the consent of the Minister of 
Health. Successful candidate required to pass medica] examina- 
tion and produce his birth certificate. 

Forms of application may be obtained from the Clerk of the 
County Council, County Buildings, Stafford, and should be 
returned to him by first post 23rd February, 1948, with copies 
of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

H. Woop, Town Clerk, Tamworth. 

A. N, BALLARD, Town Clerk, Lichfield. 
County Buildings, Stafford, 23rd January, 1948. 


STAFFORDSHIRE COUNTY COUNCIL. Standon Hall Ortho- 
P&XDIC HOSPITAL, near ECCLESHALL, STAFFORD. (120 Beds.) 
RESIDENT MEDICAL OFFICER (B1), vacant shortly. The 
appointment, which will be subject to 1 calendar month’s notice 
in writing on either side, will be for 1 year, with salary of 
£455 p.a., plus full residential emoluments. 

Applications, together with copies of 1-3 recent testimonials, 
must reach undersigned 7 16th February, 1948. 

- H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 26th January, 1948. 

STAFFORDSHIRE MENTAL HOSPITALS BOARD. St. Matthew’s 
HOSPITAL, BURNTWOOD, near LICHFIELD. ASSISTANT MEDI- 
CAL OFFICER (B1). Salary £455 p.a., by £25 to £555, emolu- 
ments consisting of board, lodging, laundry, and attendance 
valued for superannuation purposes at £130 p.a., plus appropriate 
war bonus, and if holding the D.P.M. an additional £50 p.a. 
spears subject to the Asylums Officers Superannuation 
Act, 1909. In the event of a married man being appointed 
arrangements could be made for wife to be accommodated in 
the flatlet, subject to financial adjustments. 

Further particulars may be obtained from the Medical] Superin- 
tendent, to whom applications shouid be sent as soon as possible. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. House 
PHYSICIAN (A), vacant 17th February, 1948. Salary £250 p.a., 
usual emoluments. To R practitioners appointment for 6 months. 

Applications, giving age, nationality, qualifications, with 
3 recent testimonials, should be submitted immediately to— 

. A. E. CoLuins, Secretary. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
invited for post’ of CLINICAL PATHOLOGIST. Position 
whole time and non-resident at a salary of £1250 p.a. : 

Applications, giving full details as to age, qualifications, 
and experience, with copies of 3 testimonials, should be 
forwarded as soon as possible to— 

A. E. COoLLINs, Secretary._ 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN'S 
HOSPITAL 1840-1941.) Teaching Hospital. Applications invited 
for the full-time salaried superannuable post of DIRECTOR 
of the Casualty Dept. and ASSISTANT SURGEON to 
the Traumatic Unit, General Hospital. Candidates must be 
Fellows of the Royal College of Surgeons of England. Com- 
mencing salary between £1500 and £2000 p.a., according to 
qualifications and experience. The officer appointed will be in 
charge of the large Casualty Dept. of the Hospita)] with charge 
of beds, and wil] be given the opportunity of taking part in the 
general emergency work of the Hospital. _ 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience, 
with copies of recent testimonials, to undersigned, from whom 
all further information may be obtained. Applications, which 
must be received by 23rd February, will be consideted in the 
first instance by a Special Advisory Committee representing the 
Hospital and the Faculty of Medicine of the University, and its 
recommendations will be submitted to the Board of Management 
of the Hospital. 3 

G. HurForD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

20th January, 1948. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporens the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital. The Board invites 
applications for the posts 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 

ASSISTANT SURGEON to the Throat and Ear Dept. 

Assistant Physicians are required to be graduates in medicine 
of a university of which the degree is recognised by the General 
Medical Council for registration and Fellows or Members of the 
Royal College of Physicians in London. Assistant Surgeons are 
required to be Fellows of the Royal College of Surgeons of 
England. An honorarium of £50 p.a. is at present attached to 
the posts, but the conditions of service and remuneration to 
members of the staff will be subject to such adjustments as may 
be necessary to conform with the National Health Service. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience. 
with copies of recent testimonials, to undersigned, from whom all 
further information may be obtained. Applications, which must 
be received by 23rd February, 1948, will be considered in the 
first instance by a Special Advisory Committee representing the 
Hospital and the Faculty of Medicine of the University, and its 
recommendations will be submitted to the Board of Management 
of the Hospital. 4% 

G. HurForD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) There are vacancies for the following 
posts, for duty mainly at The Genera] Hospital] :— : 

2 Whole-time MEDICAL REGISTRARS (B1), non-resident. 
Candidates must be Members of the Royal College of Physicians 
and have held a resident appointment in a teaching hospital. 
Salary £500 p.a. 

1 RESIDENT SURGICAL REGISTRAR (B1). Candidates 
must be registered medical] practitioners and have held a resident 
appointrhent in an approved hospital. Salary £150, rising by 
£50 to £250. é 

Applications, stating age, qualifications, experience, 
nationality, and present post, with copies of 3 recent testi- 
monials, should be sent to undersigned, from whom all further 
information can be obtained, by 23rd February, 1948. 

‘ G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications inyited for post of 
Whole-time ASSISTANT RADIOTHERAPIST. Candidates 
must be registered medica] practitioners and should possess 
either a Diploma in Radiology or Radiotherapy or be Fellows 
of the Royal College of Surgeons who propose to take a Diploma 
in Radiotherapy. Salary £1000 p.a., by annual increments of 
£100 to £1500 p.a. E 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to undersigned, from whom al] further 
information may be obtained, by 28th February. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital. Birmingham, 
CITY OF BIRMINGHAM. Yardley Green Road Sanatorium. 
(415 Beds.) Applications invited from Male medical ractitioners 
for whole-time appointment of ASSISTANT TUBERCL LOSIS 
OFFICER AND RESIDENT ASSISTANT MEDICAL 
OFFICER. In addition to duties at the Sanatorium, successful 
candidate required to undertake duties as an Assistant Tuber- 
culosis Officer at the Anti-tuberculosis Centre. Candidates 
should have held a resident hospital appointment and have had 
experience of sanatorium and dispensary work. Salary £675— 
£25—£875, including residential emoluments, plus cost-of-living 
bonus. Appointment subject to the passing of a medical 
examination, to the Local Government Superannuation Act, 
1937, to the Widows and Orphans Pension Scheme (if applicable), 
and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, to the M.O.H., P.H. Dept., The 


Council House, Birmingham, 3, by 27th February, 1948. 
29 
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CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
SENIOR ASSISTANT MEDICAL OFFICER (B1). Candidates 
should possess the D.P.M. and have practical experience of 
modern methods of treatment. Commencing salary £617 10s., 
rising to £667 10s., with cost-of-living bonus at present £59 19s. 
and residential emoluments valued at £150. Holders of the 
D.P.M. paid £50 in addition. There will be a house available. 
Bonus, in cash, will be payable at reduced rates in accordance 
with the type of emoluments provided, the balance being added 
to the value of emoluments. 

Applications, accompanied by 2 testimonials, + Aig addressed 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
RESIDENT FRACTURE AND ORTHOPZDIC REGISTRA 
(Bl), Male. Salary £500 p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, 
married or single, medical qualifications and experience, with 


copies of recent testimonials, should be addressed to the House 
Governor and Secretary. 


eds : osp Annexe SEC 

CASUALTY OFFICER (A). Salary £225 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications to be sent as soon as possible to— 

_Boonr, House Governor and Secretary. 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications invited from registered British medical practitioners 

for following a ypointments 

HOUSE SURGEON (B2), general. 
HOU SE SURGEON (B2), E.N.T. and general. 
HOUSE SURGEON (B2), gynecology and maternity. 

Salary £355 p.a., plus full residential emoluments and bonus. 
To R practitioners appointments limited to 6 months. Further 
may_be obtained from the Medical Superintendent 

Dr. C. Gordon Lewis). 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to undersigned, as soon as possible, in envelopes 
endorsed “ City General Hospital—Medical Staff.” 

Harry TAYLOR, Town Clerk. 

SERS Ad Applicati i from 
ale medic rac ners for whole-time intment of 

ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 

The possession of the D.P.H. is essential, but it would be an 

advantage if the candidete had in addition the D.P.M. or experi- 

ence in mental deficiency werk. The work will be largely 
administrative in connexion with the public health and schoo) 
health services, but other duties may be assigned to the officer 
appointed, who will work under the direction of the County 

edical Officer. Successful candidate not allowed to engage 
in private practice. Office accommodation provided in the 
central office. Salary £900, by annual increments of £25 to £1000 
per year, plus a cost-of-living bonus which at present is £59 16s. 

P.O, Sooner with a travelling allowance in accordance with 

he County Council’s scale, which at present is as follows: cars 
not exceeding 8 h.p. or 1014 c.c., £84 p.a., plus 1$d. per mile ; 
cars exceeding 8 h.p. or 1014 c.c., £96 p.a., plus i#d. per mile. 

Appointment subject to provisions of Local Government Super- 

annuation Act, 1937, and successful candidate passing medica) 

examination. Appointment terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, and experience, with 
1-3 recent testimonials, should be submitted to undersigned so 
that they are received by 23rd February, 1948. Forms of 
application are not provided. Every candidate is required to 
Ft mim in writing whether to his knowledge he is related to 
any member of the Council or to the Head of a Department under 
the Council. Canvassing of members of the Council, directly 
or indirectly, will be a disqualification. 

J. B. S. MorGan, County Medical Officer. 

County Offices, Derby, 22nd January, 1948. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Applications invited from registered medical practitioners for 
position of HOUSE PHYSICIAN (A). Salary £175 p.a., full 
residential emoluments. To practitioners appointment for 
6 months ; otherwise renewable. 

Applications should be sent to— 

S. T. Davis, Secretary-Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications invited from medical practitioners for appoint- 
ments of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). 
Duties to commence: House Surgeon immediately, 
House Physician from ist March, 1948. Salary for both posts 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to: LEestig J. FURSLAND, Secretary. 

BEDFORD COUNTY HOSPITAL. Resident — Officer (eh, 
Male, vacant ist February, 1948. Salary £300 p.a., full - 
dential emoluments. 

__ Applications to: H. R. Neate, Secretary. 

GENERAL HOSPITAL, Nottingham. (589 Beds.) House Sur, 
{B2). Male, duties to commence about 10th February. Salary 
in 


p.a., full residential emoluments. Applicants should be 
terested in urology. 
6 months. 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Junior Casualty 
OFFICER (A) Male, duties to commence about 24th Feb- 
ruary. Salary £300 p.a., full residential emoluments. To 


To R practitioners appointment for 


‘R practitioners appointment for 6 months. 


Applications, stating age, qualifications, and experience, with 
be it to— 


COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth 
HOSPITAL. RESIDENT SURGICAL OFFICER (Bl). Appli- 
cants should have held house appointments and had surgical 
experience. Preference given to candidates holding a diploma 
of F.R.C.S. Salary £700 p.a., full residential emoluments. 
Appointment subject to the requirements of the Superannuation 
Acts whereby the successful candidate must pass a medical 
examination. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 

Town Hall, Gateshead, 8. J. W. PorTER, Town Clerk. 
COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth 
HOSPITAL. Applications invited from registered medical practi- 
tioners for following resident appointments, vacant now :— 

2 HOUSE SURGEONS (A). OUSE PHYSICIAN (A). 
Salary for each post £250, plus bonus £59 16s., with full resi- 
dential emoluments. 

Applications should be sent immediately to the Medical 

own Hall, Gateshead, 8. J. W. Porter, Town Clerk. 
COUNTY BOROUGH OF GATESHEAD. Bensham General 
HOSPITAL. HOUSE PHYSICIAN (A), vacant immediately. 
Salary £250, plus bonus £59 16s., with full residential emolu- 


mente. 
Applications should be sent immediately to the Medical 
Superintendent. 


DERBYSHIRE ROYAL INFIRMARY, Derby. Ophthalmic House 
SURGEON (B2), vacant immediately. Previous experience 
desirable but not essential. Recognised for D.O.M.S. Salary 
£200 p.a., full residential emoluments. 6 months’ appointment 
Ex-Service medical officers eligible under Government Post- 
graduate Scheme may apply, when salary may be augmented. 

Applications, with copies of 3 testimonials, should be sent 
as early as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. Applications invited 
from medical practitioners for following its 

HOUSE SURGEON (B2), E.N.T. and Neuros Dept., 
recognised for D.L.O., vacant immediately. 
‘ oe SURGEON (B2), general surgery, vacant 1st March, 


HOUSE SURGEON (B2), Orthopredic and Accident Service, 
vacant 9th March, 1948. 
oer for each post £200 p.a., full residential emoluments. 
6 months’ appointments. 
Applications, with copies of 3 testimonials, toe be sent as early 
as possible to: ARTHUR TAYLOR, Superintendent and Secretary. 


DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. House 
PHY SICIAN (A). Salary £200 p.a. for the first 6 months 
and £250 p.a. thereafter, if reappointed. Post offers excellent 
opportunities to any Medical Officer desiring to prepare a thesis 
or wishing to undertake special work. To practitioners 
appointment for 6 months. 

Applications, stating age, qualifications, experience, and the 
names of 3 referees, should be submitted without delay to— 

A. PRESTON TURNER, General Superintendent and Secretary. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
CASUALTY HOUSE SURGEON (A). Post vacant immediately 
to Maic or Female. — p.a., full residential emoluments. 
Limited to 6 months to R practitioners. 


Applications should be sent immediately to— 
C. M. House Governor and Secretary. 
30 


own Hall, Gateshead, 8. J. W. PorTER, Town Clerk. 
HULL ROYAL INFIRMARY. Applicati invited for post of 
FIRST HOUSE SURGEON (B2), vacant now. Salary £200 p.a., 
full residential emoluments. Appointment for 6 months in 
the first instance, but will be terminable by 1 month’s notice on 
either side. 
Applications to: R. J. CARLESS, House Governor. ss 
HULL ROYAL INFIRMARY. Applications invited from medical 
ractitioners holding a diploma in radiology for post of Whole- 
ime NON-RESIDENT RADIOLOGIST (diagnosis). Salar 
£1000 p.a. Appointment in accordance with Ministry of Healt 
Circular 202/46, and in the first instance limited to the interim 
od pending the establishment of the National Health 


rvice. 
Applications, accompanied by 3 testimonials or the names of 
erees, as soon as possible to— 
: R. J. CARLESS, House Governor. 

HUDDERSFIELD ROYAL INFIRMARY. (32| Beds.) Casualty 
OFFICER (B2) required to commence immediately. Salary 
£200 p.a., full residential emolumients. Limited to 6 months to 
R practitioners. 

Applications to be sent to— 

H. J. Jounson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

RESIDENT ANASTHETIST AND ASSISTANT CASUALTY 
OFFICER (A), required to commence duty 1st April, 1948. 
Salary £150 p.a., full residential emoluments, 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to 
the E.N.T. and Eye Dept. (combined appointment), duties 
commence Ist April, 1948. Salary £187 10s. p.a., full residential 
emoluments. 

HOUSE SURGEON (A), required to commence duty 18th 

hb, 1948. Salary £150 are full residentia] emoluments. 

To R practitioners appointments limited to 6 months. 

Applications should be addressed to undersigned immediately, 
with oagies of 3 recent testimonials. 

. J. JOHNSON, Genera] Superintendent and Secretary. 
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THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIELD. THORACIC HOUSE 
PHYSICIAN (A) or (B2), Male or Female. now vacant, for work 
in the Thoracic Centre (70 Beds) of the above Hospital. Salary 
for A appointment p.a., B2 £200 p.a. Full 
emoluments. To R._ practitioners appointment limited to 

months; otherwise 1 year. The Hospital, in we to the 
Thoracic Unit, accommodates acute medical urgical 
Service and civilian patients and has an Orthopedic” ‘Centre 


a Beds). Total Beds 1000. 
Applications, with full particulars, should be forwarded to the 
ical Superintendent, Pinderficlds Emergency Hospital, 
Wakefield, forthwith. -_L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, January, 1948. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS HOSPITAL, WAKEF{ELD. RESIDENT HOUSE SURGEON 
(A) or (B2) for the Orthopedic Dept. and Casualty Dept., Male 
or Female, now vacant. Salary for A appointment £126 p.a., 
for B2 £200 p.a. Full residential emoluments. To R practi- 
tioners appointment limited to 6 months; otherwise 1 

The Hospital, in addition to ihe Orthopedic Centre 300 Beds 
aa ce accommodates acute medical and surgical 
Service and c vitian patients and has a special Thoracic Surgery 

Total Beds 1000. 

A with full should be forwarded 
forthwith to the Medical Superintendent, Pinderfields Hospital, 
Wakefield. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, January, 1948. 

THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIELD. RESIDENT HOUSE 
SURGEON (A) or (B2) for Fracture and. Casualty Depts., 
Male or Female, now vacant. Salary for A appointment. £1 20 
p.a., for B2 £200 p.a. Full poucenninl emoluments, To R 
practitioners appointment limited to 6 months; otherwise 1 
ear. The Hospital, in addition to the Fracture and Casualty 
epts., accommodates acute medical and —— Service and 
oly an patients and has a Thoracic Surgery tre (70 Beds) 
Total Beds 1000. 

Applications, with full particulars, should be forwarded to 
the Medical epeenaenacas Pinderfields Emergency Hospital, 
Wakefield. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield January, 1948. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. RESIDENT 
HOUSE (A) or surgical duties, Male 


or Female vacant. Se A appointment £120 p.a., 
for B2 2200 p. “% Fall residential ¢ emoluments. To R practitioners 
appointment limited to 6 months; otherwise 1 


ospital acute medical and surgical Rervice and 
civilian patients and, in addition to an Orthopedic Centre, has 
a jal Thoracic Surgery Unit (70 Beds). 
pplications, with full particulars, should be forwarded to 
the Medical Superintendent, Pinderfields Emergency Hospital 
Wakefield, forthwith. G. L.. BANNER, Sg of the Board. 
Board Offices, Wakefield, Janvary, 1948. _ 
CLAYTON HOSPITAL, Wakefield. (Voluntary ‘Hospital—200 
Beds.) Applications invited from registered medical practitioners 
for appointment of RESIDENT ORTHOPADIC OFFICER. 
£250 p.a., full residential emoluments, 
Applications to be sent immediately to— - 
W. Reap, Superintendent and Secretary. 


28th January, 1948. 
URBAN DISTRICT OF NORTON. RURAL DISTRICT OF 
NORTON. RURAL DISTRICT OF POCKLINGTON. EAST Lot 
COUNTY CoUNCIL. Applications invited duly 

medical practitioners possessing a D.P.H., or similar qualifica- 
tion, for the following offices to be held Rey a whole- tine joint 


appo 
OFFICER OF HEALTH for the Urban 


intment :— 
(1) MEDICAL 
District of Norton and the Rural Districts of Norton and 
combined area 


(combined population 24,846 ; 

(3) ASSISTANT agp OFFICER OF HEALTH AND 
ASSISTANT HOO EDICAL OFFICER for the East 
Riding County yes within the combined area. 

The total commencing salary £1040 p.a., plus cost-of-living 
bonus at rate for the time being in force (now £59 16s. p.a.) 
and a travelling allowance. ffice accommodation, telephone 
facilities, and necessary clerical assistance provided.- Appoint- 
ment subject to provisions of section 110 of Local Government 
Act, 1933, and the Sanitary Officers (Outside London) Regula- 
tions, 1935. Further ticulars as to duties and conditions of 
appointment may be obtained on application to undersigned. 

Applications must be made on forms to obtained from 
under-mentioned address and must be forwarded, together with 
copies of 1-3 recent, testimonials, so as to reach undersigned by 
25th February, 1948. 

STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 28th January, 1948. 
BRADFORD ROYAL INFIRMARY. Applications invited from’ 

registered ——— practitioners (Male, single) for post of 
RESIDENT 8 RGICAL OFFICER (B1), vacant Ist March, 
1948. 12 weaker appointment. Preterencn given to candidates 
holding the F.R.C.S. diploma. Salary £450 p.a., full residential 
emoluments. There are 372 Beds and 13 Resident Officers. 

stating age, nationality, qualifications, and 
| say ous experience, with copies of 3 recent testimonials, should 

sent by 14th 1 February, 

Y. TRUSSON. House Governor and Secretary. 


CITY OF are == Municipal General Hospital, St. Luke’s. 
RESIDENT ANASTHETIST (Bl). Salary £350 p.a., plus full 
residential emoluments. Candidates must have special experi- 
ence in anesthesia, and if not in possession of the D.A. should 
be studying for such diploma. e eens is recognised for 
the D.A. Appointment limited to 1 y 

Applications to : ‘ LEATHEM, "Town Clerk. 

Town Hall, Bradford. January, 1948. 


Dept. 


UNIVERSITY OF LEEDS. Chair of Psychiatry. The Council invites 
applications from registered medical practitioners for appoint- 
ment of Full-time PROFESSOR OF PSYCHIATRY at a salary 
of £2500 p.a. Holder of the Chair required to join the Univer- 
sities Federated Superannuation Scheme, and will retire at the 
are of 60, but may be invited to continue up to the age of 65. 

e Professor will take up duties at a date to be arranged but 
it is hoped that this will be not later than lst October, 1948. 
It is expected that the Professor will be appointed Phy sician 
to the General Infirmary at Leeds and Consultant to Hospitals 
in the region. her particulars may be obtained on request 
from the Registrar, University, Leeds, % 

Applications (20 copies), giving the names of 3 referees, 
should be received by 22nd March, 1948. Applicants who are 
remcees may apply by cablegram, giving the names of 3 referees 


in the United Kingdom, 
CITY OF LEEDS. Applications invited for post of Deputy Medicai 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 


OFFICER from registered medical practitioners possessing the 
D.P.H. Salary £1200 p.a., plus cost-of-living bonus (at present 
re) 16s. p.a.). Applicants should have had administrative and 
clinical experience in the public health and school health services. 
Successful candidate will work under the direction of the M.O.H.. 
one be required to perform such duties as allotted to him. 
ppointee eligible for appointment as part-time Lecturer in 
pe lic Health in the University of Leeds. Post subject to the 
Superannuation Act, 1937, and terminable by 3 months’ notice 
on either side. The candidate required to pass medical 


pplications endorsed “ Deg Medical Officer of Health 
ond eputy School Medical Officer,” with full details of appli- 
cant’s age, qualifications, and experience, with the names of 
3 persons for reference, should be sent to the M.O.H. & S.M.O., 
Health Dept., 12, Market Buildings, Vicar-lane, Leeds, 1, by 
10 A.mM., 21st ‘February, 1 1948. Canvassing in any form, either 
directly or indirectly, will be a disqualification. 
I. G. Davres, Medical] Officer of Health. 
12, Market Buildings, Vicar-lane, aos 1, 21st January, 1948. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) 
~ CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SURGEON (B2), Male, 6 months’ post, vacant 31st 
a ,» 1948. Salary p.a., full residential emoluments. 
App ications, age, cations, experience. 
nationality, &c., with copies of 3 recent testimonials or the 
names of * ‘referees, to the Secretary as soon as possible. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medica! 
8 6.) Applications invited for post of HOUSE PHYSICIAN 
(A), ‘Mate, for 6 months from 27th February, 1948. Salary £200 
p.a., full residential emoluments. 
Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— 
27th January, 1948." R. W. Ranson, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Resident hetist 
(B1), now vacant. Appointment for 12 months. Tieepital recog- 
nised fortne D.A. Salary = 0 p. a., full residential emoluments. 
Applications immediately, to: J. R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Second House Surgeon 
(A) with orthopedic duties, Male or Female, now vacant. 
p.a., full residential emoluments. Appointment for 
months. 
Applications immediately to : = R. MACKRILL, Secretary. _ 


YORK COUNTY HOSPITAL. Gases Resident Orthopaedic 
HOUSE SURGEON AND CAS TALITY FFICER (B1), vacant 
now. Appointment for 12 months. £350 p.a., full 
residential emoluments. 

Applications immediately to: J. R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) House Surgeon (B2), 
Male or Female, whose main duties are in the Eye and E.N. 
(37 Beds, with busy Outpatient Clinics) but who will 
share in the general work of the Hospital, and in casualty duty. 
. To R practitioners appointment for months. Salary 4175 iB pene ° 
full: residential. emoluments. Post recognised for 
d D.L.O. examinations and becomes Ist 
Applications to be sent by 15th March, 1948, to— 
J. R. MACKRILL, Secretary, 


BOOTHAM PARK (Registered Mental) HOSPITAL, York. Junior 
ASSISTANT PHYSICIAN (Bl). Salary £455 p.a., full resi- 
dential emoluments—board, apartments, and laundry—with 
annual increments of ~~ to maximum of £555, plus cost-of- 
living bonus of £59 16s. Should the successful candidate 
be married and living ow. = additional allowance of £200 = 
as, —— sum of £50 p.a. paid to a candidate hol ing 
the 

Applications, stating age, nationality, with copies of 3 recent 
testimonials or the names of 2 referees, should be sent to the 
Medical Superintendent, Bootham Park, York, and should 
reach him by 28th February, 1948. 


HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the 
anes of rheumatic and allied diseases.) Applications invited 
from registered medical practitioners for post of RESIDENT 
MEDICAL OFFICER (BB). As this Hospital is recognised as 
having an authorised Physical Medicine Dept., time spent in the 
above post, which affords good experience in physical medicine 
and ortho ics would count towards the qualifying 12 months 
hys.Med, yn £250 p.a. Appointment for 6 months. 
sot cations, Royal Both e, experience, and qualifications, to 
th Hospital, Cornwall- oad, Harrogate, 


SCARBOROUGH HOSPITAL, "Yorkshire. 
SURGEON (A), Male or Female. Appointment for onths, 
commencing $rd March, 1948. Salary £175 p.a., board, 
residence, Jaundry, &c. 

Applications, stating age and qualifications, with testimonials, 


Salary 


"(140 Beds.) 2 “House 


to be sent immediately to the Secretary. 
31 
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UNIVERSITY OF DURHAM. The Medical School, King’s College, 
NEWCASTLE UPON TYNE. The Council of King’s College will 
shortly proceed ta the appointment of one or more SENIOR 
AND JUNIOR LUCCOCK RESEARCH FELLOWSHIPS. 
The minimum annual vaiue of the Fellowships will be £600 and 
£300 respectively, but the actual stipend of each Fellow will be 
fixed with due regard to qualifications and experience. Fellows 
are required to pursue full-time research in the University in an 
approved subject in the Faculty of Medicine (including Dental 
Surgery). Senior Fellowships are open to any person who, by 
publication or otherwise, has proved himself able to carry out 
original research. Junior Fellowships are open to any person 
holding medical, dental, or scientific qualifications, and are 
intended to provide opportunities for training in research. 

Applications, giving a statement of the proposed research, 
and giving the names of | or 2 persons prepared to act as referees, 
should be sent by 31st March, 1948, to undersigned, from whom 
further particulars may be obtained. 
33 arsine G. R. HANson, Registrar of King’s College. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 
Beds including Maternity Unit.) HOUSE PHYSICIAN (A), 
Male or Female. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications and copies of testimonials to. be sent immediately 
‘o. Durham. 


CUMBERLAND COUNTY COUNCIL. Blencathra Sanatorium 
The Council invite applications for the appointment of ASSIS- 
TANT MEDICAL SUPERINTENDENT. Applicants must be 
registered medical practitioners not over 45 years of age (Male 
or Female). Post is resident and the salary £550-—£25-£650, 
together with a small furnished house, food, fuel, light, and 
attendance. Appointee.required to contribute to the appropriate 
superannuation scheme and to pass medical examination. 
orms of application, with terms of the appointment, may be 
obtained from the County Medical Officer, County Health Dept., 
11, Portland-square, Carlisle, and completed applications must 
be received by him not later than 17th March, 1948. Canvassing, 
directly or indirectly, will disqualify. 
G. N. C. Swit, Clerk of the County Council. 

22nd January, 1948. oa 
JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. —— 
tions invited for post of ASSISTANT MEDICAL OFFICER 
(B1) from candidates with previous experience of mental hospital 
work. Salary £555-£25-£655 p.a., full residential emoluments 
valued at £156 p.a., plus £50 p.a. for D.P.M. An unfurnished 
flat is available for @ merried man, in which case the salary and 
value of emoluments will be adjusted accordingly. Appointment 
subject to the Asylums Officers Superannuation Act, 1909. 

Applications, giving full particulars as to age, experience, 
and accompanied by names and addresses for referenee purposes, 
to be sent to the Medical Superintendent. AX. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. HOUSE SURGEON (B2), Male or 
Female, to the Neurosurgical Dept., vacant middle of February, 
1948. Post tenable for 6 months. Salary £250 p.a., plus cost- 
of-living bonus and residential emoluments. 

_ Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, immediately. 

JOHN ATKINSON, Town Clerk. 

_ Town Hall, Newcastle upon Tyne, 1, 26th January, 1948. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL, HOUSE SURGEON (A), Male or 
Female, to the Accident and Admissions Dept., vacant 
ist March, 1948. Appointment for 6 months. Salary £150 p.a., 
residential emoluments and cost-of-living bonus. 

_ Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, stating age, qualifications, and enclosing 
copies of recent testimonials. JOHN ATKINSON, Town Clerk. 

own Hall, Newcastle upon Tyne, 1, 26th January, 1948. a 
OSTERHILLS HOSPITAL, St. Albans. Resident House Physician 
(B2), for general duties, Pediatric Dept. Salary £240 p.a., full 
residentia] emoluments. To R practitioners appointment limited 
to 6 months. 

Applications by letter, stating age and experience, with copies 
of recent testimonials, to: Mr. E. J. Buregss, Osterhills 
Hospital, St. Albans, Herts. : 
HALIFAX GENERAL HOSPITAL. Resident Obstetrical Officer, 
Male or Female. Post recognised for the M.R.C.O.G. and is for 
6 months in the first instance. There are 100 Maternity Beds 
and 35 Gynecological Beds ; over 2000 deliveries are dealt with 
annually. Salary £485 p.a., full residential emoluments. Previous 
obstetric experience is essential. Successful candidate will be 
expected to take up duties during March, 1948. 

Applications, with testimonials, should be sent as soon as 
vossible to the Medical Superintendent, General Hospital, 

lalifax, Yorks. 


THE CHESTER ROYAL INFIRMARY. (225 Beds.) House S 

(B2), Male or Female, to take up duty as soon as_ possible. 
Salary £200 p.a., full residential emoluments. To R.- practi- 
tioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality 
with copies of 3 testimonials, should be sent to the Genera 
Superintendent and Secretary. 

CITY OF LIVERPOOL. Bacteriological Department. lications 
invited for appointment of ASSISTANT BACTERIOLOGIST. 
Salary A.P.T.VIIT (£625-£€£25—£700). Applicants, who need not 
be ‘medically qualified, should possess an Honours B.Sc. in 
Chemistry... Bacteriological experience would be desirable though 
not essential. War bonus, at present £59 195. 3d. p.a. for mén 
and £48 4s. 7d. for women, is payable. The engagement is 
subject to the standing orders of the Council and to the provisions 
of the Local Government Superannuation Act, 1937. Suecessful 
candidate required to pass medica] examination. 

- Applications, stating age, qualifications, and experience, with 
copies of 1-3 testimonials, should be addr to the City 
Baeteriologist, Bacteriological Dept., 126, Mount Pleasant, 
Liverpool, 3, to arrive by 28th February, 1948. Canvassing of 
members of the City Council, either directly or indirectly, will 
be a disqualification. ‘PHOMAS ALKER, Town Clerk. 
__ Municipal Buildings, Liverpool, 2. oe 
WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. (i110 
Beds—-3 Residents.) HOUSE SURGEON (A), required imme- 
diately. Salary £200 p.a., full residential emoluments. Appoint- 
ment for 6 months. 

Applications to be forwarded to the Secretary-Superintendent 

as soon as possible. 
THE CUMBERLAND AND WESTMORLAND MENTAL HOS- 
PITAL, GARLANDS, CARLISLE. ASSISTANT MEDICAL OFFIOER 
(B1). Candidates must be registered medical practitioners and 
should have previous experience in mental hospital work. 
Commencing salary £600 p.a., by 2 annual increments of £50 to 
£700 p.a., plus cost-of-liying bonus. In addition the holder of a 
D.P.M. will receive £50 p.a. Emoluments to the value of £150 
are allowed. Married quarters available. There would be an 
adjustment in the emoluments in the event of a married man 
being appointed. Post subject to the provisions of the Asylum 
Officers Superannuation Act, 1909. 

Applications, accompanied by 2 testimonials and the name of 
1 referee, to be ad d to the Medical Superintendent, 


Garlands, Carlisle. 


ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) House 
SURGEON (A), Male or Female. Salary £200 p.a., full residential 
emoluments. To R practitioners appointment for 6 months ; 
otherwise may be extended. . 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 30th January, 1948. 
LLANDUDNO AND DISTRICT HOSPITAL, Liandudno. (70 Beds.) 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications to Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications invited from registered medical practitioners, 

ie or Female, for following appointments :— ri 

(1) HOUSE SURGEON (A) for the Fracture and Orthopedic 
Dept., vacant now. Solery. £175 p.a., residential emoluments. 

2) CASUALTY OFFICER (A) or (B2), vacant 8th March, 
1948, for a period of 6 months. Salary £175 (A) or £210 (B2) 
p.a., residentia] emoluments, 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, shoulfi be sent to— 

T. A. JonES, Secretary-Superintendent. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. Universit 
OF WALES. Applications invited for full-time post of CLINICAL 
BACTERIOLOGIST (with the status of Lecturer) in the Dept. 
of Peenege and Bacteriology. Salary £1200 p.a. with partici- 
pation in the superannuation scheme. ‘ 

Further particulars may be obtained from undersigned, by 
whom applications should be received by 21st February, 1948, 
10, The Parade, Cardiff. S. C. EDWARDS, Secretary. 
UNIVERSITY OF ABERDEEN, Lectureship in Physiology. Applica- 
tions invited for a Lecturer in the Dept. of Physiology. Candi- 
dates must hold medica! or scientific qualifications. Salar 
£600-£750 or £750-£900, according to qualifications and experi- 

ence. In addition a children’s allowance is payable. 

‘Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) by 21st February, 1948. 

__The University, Aberdeen. H. J. BuTOHART, Secretary. 
UNIVERSITY OF ABERDEEN. Assistantship in Pathology. 
Applications invited for an Assistant in the Dept. of Pathology. 
Salary £450. 

The University, Aberdeen. H. J. BUTOHART, Secretary. 
UNIVERSITY OF ABERDEEN. Lectureship in Pathology. Appli- 
cations invited for a LECTURER IN PATHOLOGY. Salary 


£750-£900, according to qualifications and experience. In 


addition a children’s allowance is payable. 


Applications should reach the Secretary to the University . 
' (from whom forms of application and conditions of appointment 


may be obtained) February, 1948. 

he University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF GLASGOW. Applications invited for following 
posts, tenable from ist October, 1948 :— 

Physiology: 1 SENIOR LECTURESHIP, on the scale 
£825-£1000. 2 LECTURESHIPS, on the scale £450-£800. 
1 of these lectureships will carry an initial salary (to be fixed 
accord to experience and qualifications) between £600 and 
£800 ; e other between £450 and £600. In one of the higher 
opnememanta, special weight will be given to qualifications in 

Og 


y- 

Applications (5 2 should be lodged by 31st March, 1948, 
m whom further particulars may be 


Rost. T. HuTCHESON, Secretary of University Court. — 
STIRLINGSHIRE, CLACKMANNANSHIRE, AND WEST PERTH- 
SHIRE DIVISIONAL COUNCIL FOR HOSPITAL SERVICES. CON- 
SULTANT IN ORTHOPXDICS. Applications invited for 
appointment of an Orthopedic Surgeon of consultant, status. 
The appointment is a new one and is made jointly by the 
voluntary hospitals and the local authorities of Stirlingshire, 
Clackmannanshire, and West Perthshire. Salary £1800 p.a., 
with car allowance and superannuation rights. Private practice 
not allowed, and successful applicant required to live within the 
area in reasonable proximity to the hospitals. Applications, with 
copies of 3 testimonials and the names of 3 referees, should be 
sent to Mr. M. D. KENNEDY, Honorary Secretary, Divisional 
Council for Hospital Services, 14, Princes-street, Falkirk, by 
28th February, 1948, 
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DEPARTMENT OF HEALTH FOR SCOTLAND. lications 
invited for appointment as ASSISTANT SURGEON at — 
myres Hospital, East Kilbride, Lanarkshire. Salary £750 p 
non-resident, or £650 living-in. Appointment subject to 1 month’ 8 
notice by either party. 

Forms of application from Department of Health for Scotland 
(Room 103), St. Andrew’s House, Edinburgh, 1. 

NOBLE’S ISLE OF MAN HOSPITAL sDousias, isle of Man. 
(137 Beds.) SECOND HOUSE SURGEON A). Salary £250 p.a., 
full residential To R practi tioners appointment 
for 6 months ;. otherwise 12 months. 

Applications, with copies of 2 recent testimonials, to be sent 
te H. SPENCE, Secretary-Superintendent, by 2ist February, 
JERVIS STREET HOSPITAL; Dublin. The Committee of Ma 
ment of this Institution invite aj plications for vacancies for 
2 VISITING PHYSICIANS on the Staff of the Hospital for 
recommendation to the Governors. Only persons possess 
the membership of the Royal College of Physicians of Irelan 
or of the Royal College of Physicians of England, or the M.D. 
degree from a recognised university, will be eligible for election. 
Successful candidates required to give an undertaking not to 
aecept similar appointments with any other public general 
hosprea during their tenure of office. 

Candidates should address their letters of application to the 
Secretary of the Hospital so as to reach her by 20th February, 
1948 By Order, SHEILA O’DEA, Secretary. 
NORTHERN IRELAND COUNCIL FOR ORTHOPADIC DEVEL- 
OPMENT (INC.), 18, May-street, BELFAST, invites applications 
for post of ORTHOP. ZEDIC SURGEON. The applicant, after 
appointment, will be required to undergo a course of training at 
an approved Orthopedic Centre. Applicant must hold the 
Fellowship of one of the Royal Colleges of Surgeons and furnish 
evidence of general surgery experience. Salary offered £650—-£900 
p.a., depending on qualifications. After trainin , appointee 
required to take up work under the direction of t ‘e Northern 
Ireland Council for Orthopedic ) and to 
confine his practice to that of ra sur 

Applications should be submitted before 15t Puech, 1948, to 

the Organising Secretary. 
GOVERNMENT OF SOUTHERN RHODESIA. licants 
invited from Male medical practitioners for appointment as 
GOVERNMENT MEDICAL OFFICERS in Southern Rhodesia. 
Salary scale £660-£27 10s.—£990 p.a., plus the right to private 
practice, or an allowance in lieu, at present £200 p.a., at certain 
stations where private practice is not permitted. Commencing 
salary may be higher than the minimum of the scale (not 
exceeding 4 steps in such scale) in recognition of approved 
previous experience. A cdost-of-livi allowance, at present at 
rate of 10% of basic salary, will also be paid in terms of regula- 
tions. Successful applicants required to pass medical examina- 
tion by a Southern Rhodesia Government or other duly 
appointed medical officer, and will be proviees with travelling 
fare from place of appointment to Southern Rhodesia for them- 
selves and, if applicable, half the cost of fares for their wives and 
dependant children under the age of 18 years. They will be 
employed in the first instance as Relieving Medical Officers. 
Official duties may include the supervision of European and 
Native Hospitals and Native Clinics ; attendance upon Govern- 
ment patients and school-children : performance of medico- 
legal work; routine public health — ; and ony other work 
of @ medical nature which may be allocated by the Medical 
Director. Motor transport will be provided for official duties and 
will be available for private purposes at tariff mileage rates. 

Applications in duplicate, stating age, nationality, marital 
condition, qualifications, and previous experience (giving exact 
dates), full particulars of any military service, the earliest date 
on which duty could be assumed, and giving the names of 2 
persons to w hom reference may be —— should be sent, with 
copies of 3 recent testimonials, to reach the Secretary to the 
High Commissioner for Southern Rhodesia, Rhodesia House, 
429, Strand, London, W.C.2, by 22nd March, 1948. Canvassing 
will disqualify applic: ants. 

China.—Friends Service Unit needs 2 Doctors for voluntary pacifist 
service in China.—Details on application to: Genera he wonpnes 
FRIENDS SERVICE CoUNCIL, Friends House, Euston-road, 
London, N.W.1. 

Ex-I.M.S. Officers, Canadian. Retired Canadian officers _ the 
Indian Medical Service, in or passing through the U.K 
advised to contact the Senior Canadian Air Force Liaison Officer, 
11, Hill-street, London, W.1, regarding ty bb in Canada 
with the Royal Canadian Air Force. 


CITY OF LEEDS. Public eager 2 rtment. St. Mary’s Hospital. 
(204 Beds—104 Maternity, 100 Chronic.) LOCUM MEDICAL 
OFFICER required for 6— AW & from ist March next. Previous 
a of maternity work essential. Remuneration £10 10s. 
per w 

Applications, stating age, qualifications, and experience, as 
soon as possible to: I. G. Davies, Medical Officer of Health. 

Public Health Department (Hospitals a a Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 


COUNTY BOROUGH OF WOLVERHAMPTON. New 
HOSPITAL. A plications for appointment of LABORA. 
TORY TECHNICIAN, to take charge of laboratory 
at above Hospital. Siary hed conditions are in accordance 
with the recommendations of the Joint Committee on Salaries 
and Wages (Hospital Staffs). 

Forms of application may be obtained from the Director of 
Social Welfare, 183, Stafford-street, Wolverhampton, and should 
be returned to him as soon as possible. J. Brock ALLON, 

Town Hall, Wolverhampton. Town Clerk. 


South-west Suburban ll-established. One-third 
Partnership Share. Gross income £7500-£8000. Central sur- 
gery. House freehold. £2000 optional. Panel about 6000. 
purchase.—RAMSAY Brown, C.A., 430, Strand, 
London, W.C. 


MINISTRY OF HEALTH. Blood Transfusion Service. The Ministr 4 
of Health invites applications for the appointment of CHIE 
TECHNICIAN in the Blood Transfusion Service at the South 
London Blood Supply Depot, Sutton, Surrey. Salary range 
£312-£600 inclusive, according to qualifications. Candidates 
should have been trained as Pathological Laboratory Technicians 
and preferably should have had experience in serology and 
bacteriology. 

aupthentionts stating age, qualifications with dates, present 
appointment, if any, and previous experience, with the names 
of 2 referees, should be sent to the Director, South London 
Blood Supply a Benhill-avenue, Sutton, Surrey, by 
2ist February, 1948 
Austin Motor Compan lications invited from medical practi- 
tioners preferably pany. A years of age for post of CASUALTY 
SURGEON in Health Dent of this firm. Appointment for 
6 months, renewable up to 1 year. The work will be concerned 
largely with the treatment and rehabilitation of injured 
employees, in close collaboration with local hospitals, and offers 
an opportunity to a man studying for the F.R.C.S. Salary 
£450 p.a., plus board and lodging.—Apply, with names of : 
referees, to Chief Medical Officer, Austin Motor tally 
Longbridge, Birmingham. 
Standard Telephones & Cables Limited require a Full-time Medical 
OFFICER for their factory at New Southgate. Applicants 
should be not more than 35 years of age and preferably have 
experience of general practice. Salary not less than £1000 p.a. 
Applic ations, containing full particulars, must be sent in before 
1 February, 1948, to: Chief Personnel Manager, prupeees 
Telephones & Cables Ltd., Connaught House, Aldwych, W.C. 
Vacancies are occurring from time to time for Assistants, i, 
Hospital Locums, and Ships Sereoess appointments. Pract: ices 
and Partnerships for D — .—Write: A. SHaw, _ 
Agent, Premier Buildings, 88, Church-street, Liverpool, 
Secretary seeks position of trust. Experienced and Pie Shore: 
hand-typist and bookkeeper. Streatham or Croydon district 
SS but would consider appointment in ~ West End of 
sondon.— Address, No. 930, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Doctor’s Daughter, recent experience Wimpole-st., knowledge 
laboratory technique, ty requires Doctor’s 
Receptionist.—Address, No. 'HE LANCET Office, 7, Adam- 
street, Adelphi, London, W OF 
Brook-street, W./ to Let, first-class establish- 
ment. Day and night telephone service, luncheon room.— 

apply: ALLSoP & Co., 21, Soho-square, 

Wi 1( (GE rard 5847 


Harley-street and District. Consulting-room, full- and part-time, 
at mode rate rents.—E.LGoop &Co., 1, Bentinck-street, Welbeck- 
street, W.1. (WELbeck 8974). - 


Condiere Nursi Harleston, Norfolk. Residence of Mr. 
E. H. and Dr, uth Rainey. Fully equipped for maternity, 


medical, and clean convalescent surgical cases. very comfort, 
central heating, hot and cold water in all bedrooms, Dunlopillo 
mattresses, excellent cuisine (fruit and vegetables from own 
garden), special attention to diets.—Telephone: Harleston 213. 
Clinical Pathology.—The Clinical Department « of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
and eq to lees ow clinical pathological work 
of all types, inclu hemato , bacteriology. biochemistry, 
histolegy, p' y tests, &c., ior medica] and dental practi- 
tioners and ospitals. Outfits of specimen containers are 
oo on request, and reports are normally sent within 24 
ours of receipt of 7-4 Full details, with scale of fees, 
on application to the Clinical Director. 
For Sale, Magill Anzsthetic Apparatus, for nitrous cuide, oxygen, 
cyclopropane, ether, and chloroform ; 'O, absor r, 
In nearly new ortable stand and 
carrying case.—Address, No. HE LANCET Office, 7, Adam- 
pe Adelphi, London, W.C. 
For Sale, Victor self-rectified “m.a./90 k.v.p. X-ray Set, ‘single 
focus tube, in perfect condition.—Apply : onorary Secretary, 
East CoRNWALL HosprraL, Bodmin. 
For Sale, excellent Weighing Machine, £15. Adjustable Couch for 
consulting - £15.—MANSON-BAHR, 92, Harley-street, W.1. 
(WELbeck 019 
Machine (static). 
apparatus invited.—Write: M.O.H., 
Johnston-terrace, Edinburgh. 
Conwecnetegres® for Sale, Cambridge ‘Standard Battery Mode! ; 


of second-hand 


Offers 
Public Health Dept., 


not used dur war; perfect condition. 
Emmmediate jon. £250.—Address, No. 916, Tar LANCET 
Office, 7, -street, Adelphi, London, W.C.2. 


Guthrie sce Suspension-Sling Apparatus for Sale. 
new. £30.—Bosrhyn, Port Navas, Falmouth. 
Microscope wanted for cash (Bi nocular = Monocular model).— 
Canister Lodge, Forty Hill, Enfield, Middlesex. 


A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus._-WaLLace Heaton LTpD., 
126/7, New Bond-street, London, W.1 (4A Yair 7511). 
First-class Duplicating, Reports, Memoranda, i Bull. 

&c. Inguiries invited.— MABEL YLES, 2, Aberdeen- 
park, ighbury-grove, N.5 (Telephone : sac CaNcnWery 3862). 


Testimonials, Theses, rately 
y typed.—Phone: r or P.M. 


Medical Manuscripts, &c. Immediate ser- 
Type ewriting, Duplicating, (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING 30, road, _E.C.1 (MON. 4881, MAI. 6344)- 


Typewriting, Addressographing. Theses 
accuretely and quiokly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with sorsene. 20s.—Apply : FRESHFIELD, 


15, Triangle, Clevendon, Some 
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Every degree of insomnia—mild 
or severe, due to overwork, 
neuroses or psychoses—may be 
treated selectively with one of 


Bayer hypnotics. 


EFFECT 


TRADE MARK 


DURATION 4-6 HRS 


Acts in 30 mins. For insomnia due to 
worry and overwork. Non-barbiturate. 


‘ADALIN’ 


(CARBROMAL) 
Tablets gr. 5, gr. 7} 


DURATION 3-5 HRS 


Acts in 10 mins. and is rapidly excreted. 
Useful. for those whose sleep is 
interrupted. 


SEVIPAN’ 


(HEXOBARBITONE) 
Tablets gr. 4 


DURATION 6-8 HRS 


Well tolerated and non-cumulative. 
For persistent insomnia. Acts in 30 mins. 
and gives a full night's rest. 


“‘PHANODORM’ 


(CYCLOBARBITONE) 
Tablets gr. 3 


edium 


The speed of action of ‘Evipan’ plus 
the prolonged effect of ‘Phanodorm.’ 


(METHEXIPAN) 
Tablets gr. 54 


Powerful 


Relatively slowly absorbed and ex- 
creted. Promoting deep and prolonged 
sleep. 


*‘LUMINAL’ 


(PHENOBARBITONE) 
Tablets gr: 5 
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